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TAJ MAHAL . . . a monument erected in 
1649 by an Indian potentate in memory 
of his favorite wife . . . has long been 
regarded as an outstanding example of 
Mohammedan art. Rising from a marble 
platform on the banks of the Jumna 
River at Agra, India, it is profusely 
decorated with mosaics and texts from 
the Koran! 
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TAJ MAHAL . .. final resting place of a lovely woman of India . . . is considered by experts to be the 
world’s perfect mausoleum. Its delicacy of line, its elaborate decorations . . . make it a thing of beauty 
and a joy forever. In the highly specialized field of surgical instruments, SKLAR products are universally 
recognized as being as nearly perfect as technical skill can make them. For over half a century the 
J. Sklar Manufacturing Company has consistently maintained the highest standards of quality both in 
materials and workmanship. And this policy, combined with a first hand knowledge of surgical trends 
and surgeons’ requirements, is the surgeon's assurance of instruments that are sturdy, durable, depend- 
able—ready to do a good job! . . . Sold only through accredited surgical instrument distributors. 


LONG ISLAND CITY, N. Y. 








A Catalog of Sklar Stainless Steel Instr ts will be provided on request. 














STILLE-LISTON‘’S PATTERN, MULTIPLE-ACTION BONE-CUTTING 
FORCEPS, LENGTH 10%", STRAIGHT JAWS, STAINLESS ‘STEEL 
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Jo helfi you:meetl these emergenctés—§ 


CORAMINE 








Shock 
Trauma 
Surgery 
Anesthesia 
Acute Infectious Diseases 








CORAMINE* at hand will aid you... stimulates both res- 
piration and circulation...speedy action...safe... 
dependable ...economical...a standard for 17 years. 








CORAMINE is available for hospital use in: 


or ampuls of 1.5 cc. —cartons of 20, 100, 
Hypnotics and 500, 
Alcohol ampuls of 5 cc.— cartons of 12 and 100; 


Carbonmonoxide liquid — bottles of 3, 16, and 32 fluid oz. 


*Trade Mark Reg. U. S. Pat. Off. 











Tomonows Medicines from Todays Research 
| Pharmaceutical Products, Inc. 


SUMMIT, NEW JERSEY 
CANADIAN BRANCH: MONTREAL, QUEBEC 
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TO FIND NEW WAYS OF DOING OLD THINGS . . . TO FIND BETTER WAYS OF DOING NEW ONES . . . THIS, TOO, IS OUR REALM 

























Your patients’ comfort 


The recovery of your patient and his comfort are the value as an anti-pruritic and anti-dermatosis agent. 
two poles around which life in your hospital revolves. It does not dry the skin... and it goes five times 
We feel a responsibility in both orbits. Many of the as far as alcohol. 
products we supply help save lives or effect a cure. Your patients will like Derma-Fresh. Many will want 
And many more are designed to make convalescence to take a bottle home. And all of them will remember 
easier. your hospital as the pleasant place where they used 
Tomac Derma-Fresh is a product of the latter sort. that soothing, cooling lotion which made their 
It’s a different kind of body rub which soothes, cools, bed-ridden days more comfortable. 
heals, and stimulates the skin in one application. As 
a preventive of bed sores, pressure sores, and sheet This exclusive Tomac Specialty is one of 8000 items in stock 


burns it is unexcelled. It helps counteract the skin 
changes produced by electrical appliances, electro- 
therapy, heat treatments, and sun baths. Chapping and A -® EE 2 4  ¢ A | 


chafing vanish under Derma-Fresh applications. 
More pleasantly and efficiently anti-pyretic than HOSPITAL SUPPLY CORPORATION 


alcohol, Derma-Fresh has, in addition, therapeutical CHICAGO NEW YORK WASHINGTON 
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ANOTHER CONVENTION OF THE 
American Hospital Association is a thing 
of the fast and what a convention it was. 


To me,:the outstanding feature was the 
character of the addresses heard at the two 
annual banquets. At that sponsored by the 
American College of Hospital Administra- 
tors the speaker was Ruth Bryan Owens 
and the selection was one of the best that 
has ever been made. The speaker inherits 
many of the characteristics of her great 
father. She is a clear thinker and an elo- 
quent speaker and _ everybody listened 
throughout her address with breathless 
attention. 

Quite a contrast, in many ways, was the 
speaker at the dinner of the American 
Hospital Association on Thursday night. 
Dr. Wassell was the guest of honor and 
his style was entirely different from that 
of Mrs. Owens. A man of action who has 
been through a lot in the southwest Pacific, 
his style was.the plain and sometimes 
rough language of the men at the front. 
His description of scenes in action and at 
the time of his famous evacuation of the 
last of his wounded men was so graphic 
that one could almost see the men. There 
was no suggestion of personal heroism, yet 
we saw a man who had stuck to his 
“buddies” who needed him and risked his 
own life to save theirs. Here we had the 
privilege of seeing and hearing one of the 
greatest characters that has been brought 
to light in the present war. 

Another notable feature was the type 
of speaker heard at the regular sessions. 
Those of us who have attended these con- 
ventions year after year have become ac- 
customed to seeing the same names on the 
program each year. They have been men 
who are recognized as leaders in the hos- 
pital field and usually they have something 
to offer that is worth while but this year 
there was a change. War conditions have 
brought out a new group of men and 
women, some of them of the younger gen- 
eration of administrators, others of the 
older class who have been drawn into the 
new things of the present. Some are en- 
gaged in administration of civilian hospitals 
while others are in one or other of the war 
‘services. All, however, had their trend of 
thought dominated by the necessities which 
have arisen during the ‘war and by the 
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needs which will arise when it is all over. 
While I did not attend many of the ses- 
sions those who listened to the speakers 
were, almost without exception, enthusiastic 
about the addresses heard. 

Then there were the exhibits which al- 
ways attract me. In fact, I spent most of 
my time studying the many old and new 
pieces of equipment and articles of supply 
which were shown. While there have been 
many new developments during the war 
and many things are offered as substitutes 
for the old that are no longer available it 
was surprising to see how many articles 
had not changed to any great extent. War 
has been kind to our hospitals. It has not 
too greatly disturbed our accustomed rou- 
tine but it has given us many things that 
are at least-as good as the old. In many 
respects the developments of the war will 
be an improvement and a lot of things that 
were offered as_ substitutes intended to 
bridge over a gap will remain as perma- 
nent. The space covered by the exhibits 
was very large and it was a long walk 
from one end to the other but it was all 
worth while. Again, the members of the 
American Hospital Association have to 
thank the Hospital Industries Association 
for the opportunity to see in a short time 
all that is needed to furnish and equip a 
modern hospital. If the exhibits had been 
the only feature of the convention attend- 
ance would have been worth while. 

* * * 


ONE CANNOT HELP BUT BE IM- 
pressed with the many changes that are 
taking place in the American Hospital As- 
sociation. A few years ago we adopted a 
new constitution which gave us the oppor- 
tunity to develop along safe lines of conti- 
nuity. In the early days of the new 
constitution changes were few. The Asso- 
ciation made haste slowly. Then changes 
became apparent. Most noticeable is that 
seen in the House of Delegates. Harvey 
Agnew was the president who presided at 
the first meeting of the House and he fol- 
lowed strictly parliamentary lines but often 
he had difficulty in controlling the mem- 
bers who were unaccustomed to the new 
form otf government. Now that has 
changed and the members of the house 
recognize the dignity and_ responsibility 
thrown on -the representatives of those of 
us who are in ordinary hospital activities. 

In the executive part of the organiza- 
tion so many changes have taken place that 
it is difficult to recognize that it is essen- 
tially the same in purpose. The executive 
secretary has shown himself an able man 
who is qualified to manage the affairs of 
the association. Under him he has gath- 
ered a staff of competent people each of 
whom, almost without exception, does his 
or her work well. This is no criticism of 
the old administration. Times are changing 
very fast and old things must give place to 
new. That is life. 


AS I MOVED AROUND AMONG 
the people at the convention I often 
wondered if we are giving enough 
attention to the training of the young 
executives who will be needed to take 
the place of the old as we are forced 
to get out of the game. We have a few 
University courses for the training of hos. 
pital administrators and many are travel- 
ling the apprenticeship road but the need 
is great. The number of new and younger 
people at the convention was remarkal)':, 
but are they sufficient? One very encour- 
aging feature was seen in the stea:ly 
growth of the College of Hospital 
ministrators. It is a young body, con - 
paratively, and we all remember its ear!y 
days when only a handful were seen at tiie 
annual gatherings. This year the atten- 
ance at the dinner was almost as great as 
that of Thursday night when the Hospital 
Association got together. It seems that we 
will meet the need as has been done on 
other occasions. 
* ok x 

THE PROBLEM OF STAFF ORGAN !- 
zation appears to be a puzzle to many in 
spite of all that has been said and written 
At the convention I had a lot of question: 
on this subject and all seemed to point to 
one question, or group of questions. Shoult 
appointment and organization come from 
within or from without. Since there were 
so many questions I am going to attempt 
to outline the essential principles as the 
appear to have been developed by consen- 
sus of opinion. 

First is appointment. There can be no 
doubt that appointment should be by the 
government of the hospital. Many court 
decisions have demonstrated this. Oj 
course selection will be by advice of medi- 
cal authority, usually an existing medical 
staff, but again let me repeat, appointment 
must be by the governing body. In the case 
of the teaching hospital working under a 
government separate from that of the 
medical school this appointment will be 
nominal since the faculty of the school will 
be appointed as the staff of the hospital. 

Selection of chiefs of services and the 
chief of staff appears to be the most trou- 
blesome problem. It is a principle of 
democracy that the people are self gov- 
erned and, if this principle is followed 
selection of chiefs will be made by the 
medical staff itself but there are many) 
reasons for varying from this principle 
These chiefs should be specialists and 
they must be real leaders but often election 
by the staff does not result in such leader- 
ship. This is only one of the many reasons 
why the governing board may find it neces- 
sary to step in at times and make the ap- 
pointments instead of leaving them to 
election by the staff. 
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| -The New Extra-Sheer Rollpruf 
‘Surgical Glove made of Meope” by Pioneer 


A surprisingly simple test shows you the extraordinary finger-tip sensitivity 
of these new neoprene Rollprufs. Roll a hair between bare thumb and fore- 
finger — then do it with one of these gloves on your hand. In neoprene 
Rollprufs the doctor’s probing fingers gain a new and important sensitivity. 


The exceptional satiny softness of these new gloves, doctors tell us, 
provides unusual comfort. They’re snug-fitting but cause notably less con- 
striction of the hands during long operations. 


Add the further reports that they’re free of the allergen which in rubber 
gloves sometimes causes dermatitis, that they stand more sterilizings and 
You'll find the entire line of | that their flat-banded cuffs prevent annoying roll-down, and you see why 
Pioneer quality surgical gloves neoprene Roliprufs are gaining wide-spread popularity. 





distinguished by new service 


advantages. See our catalog ‘ ‘ 
in the 1944 Hospital Year Your staff will appreciate them. It pays you to order them from your 


Book — or write for a copy. regular supplier — or to write us. 


. 


THE PIONEER RUBBER COMPANY 


Manufacturers of Surgical Gloves for More than 20 Years 


240 Tiffin Road, Willard, Ohio + New York + Los Angeles 
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Two 5 H.P. Chrysler Airtemp unit conditioners, left, installed in the corridor outside operating 

rooms at the Percy Jones General Hospital, Battle Creek, Mich., supply 100% fresh, cooled 

and humidified air to four operating rooms and the sterilizing room. Dan Lewis, right, designer 

and engineer of the system, tests high and low side temperatures while putting one of the 
five conditioners into operation at the Percy Jones Hospital 


Air Conditioning System Brings 
Comfort to Patients, Personnel 


By C. DALE MERICLE 


BATTLE CREEK, Mich—To 
provide better working conditions for 
the Army surgeons and assisting per- 
sonnel in operating, anesthesia, and 
orthopedic rooms at the Percy Jones 
General Hospital here, and to pro- 
mote recuperation of patients, a com- 
fort cooling air conditioning system 
has been installed in the anesthesia, 
operating, and post-operative recov- 
ery rooms of the hospital. 

One 5-hp. conditioner supplies 
cooled and humidified air to two op- 
erating rooms, one of which is 
double size and contains two operat- 
ing tables, and is hooked up to per- 
mit excess conditioned air to spill into 
the adjacent sterilizer room. 

Another 5-hp. unit conditions two 
other operating rooms. A third 5-hp. 
machine cools two anesthesia rooms 
and an orthopedic room. The fourth 
5-hp. conditioner handles both wings 
of a 14-bed post-operative recovery 
ward for enlisted men as well as the 
office for the nurses in charge of this 
ward while the 3-hp. machine sup- 
plies conditioned air for the 6-bed 
post-operative recovery ward used by 
officers. 

The four larger wnits supply 100 
per cent fresh air, with the only re- 
circulated air being handled by the 
3-hp. machine, which picks up air 
from the enlisted men’s recovery 
ward and re-coils it for delivery to 
the officers’ recovery ward. 

‘ All condensers are water-cooled, 
water being supplied from the deep- 
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well system furnishing water to the 
whole hospital. 


The two conditioners for the oper- 


ating room zones are located in the , 


corridor on the sixth (and top) floor 
of the wing of the building, just out- 
side the operating rooms. 


These units are set about 4 inches 
out from the wall, permitting the 
fresh air intake ducts to come down 
behind the conditioners. Fresh air 
is pulled in through intakes on the 
roof and carried through ductwork 
in the attic space just above the ceil- 


~ ing. The fresh air duct is manifolded 


and equipped with eight 20x 20x2 
in. viscous air filters with individual 
fresh air connections to the four large 
conditioners. 

Intake ducts also have a manually 


operated damper to regulate air flow 
to the conditioning units. Conven- 
tional canvas connections are incor- 
porated between the conditioners and 
the ductwork to prevent transmis- 
sion, and the resultant amplification, 
of vibration noises. 

Designed to produce an 80° dry 
bulb temperature with the outside 
condition at 95° dry bulb, the two 
units for the operating rooms are also 
equipped with special humidifying 
equipment intended to maintain ‘5 
per cent relative humidity. Mainte- 
nance of comparatively high relativ 
humidity, as well as the introduction 
of 100 per cent fresh air, with fre 
quent air changes is a must for oper- 
ating room installations, because an- 
esthetics are highly explosive. 

A constant fresh air supply pre 
vents concentration of anesthetics in 
the air from reaching too high a 
point, and a high humidity lessens 
the possibility of a static spark, whici: 
might produce an explosion. 

Humidifying equipment in these 
two units consists of three spray 
nozzles on a %-in. water line which 
send a fine spray over the evaporator 
coil in the upper portion of the self- 
contained conditioner. At - 40 Ibs. 
water pressure these nozzles spray 
about 3 gals. of water an hour. In 
the humidifier line just outside the 
cabinet are placed a pressure-controll- 
ing valve, water pressure gauge, and 
a relief valve. 

Operation of the _ humidifying 
equipment on each conditioner is con- 
trolled by a hygrostat located in the 
operating room. 





Abstracted from the June 5, 1944 Air 
Conditioning and Refrigeration News. 





Unit at the left is a 3 H.P. unit in the enlisted men's recovery ward which sends conditioned 
air through the duct on top to the officers’ recovery ward across the hall. Center view shows 
the plenum chamber that was built around the unit handling air for two anesthesia rooms anc 


the orthopedic rooms. 


At right is the 5 H.P. conditioner which cools the 14-bed enlistec 


men's recovery ward. This unit uses 100% fresh air only 
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SPECIALIZED PLUMBING FOR EVERY DEPARTMENT IN THE HOSPITAL 
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. fOr 
ward washrooms 


| ene nowhere in the hospital does quality in plumbing show up 


C7233 PAN-WALTON Vitreous China to greater advantage than in the washrooms used by ward patients. 


_ closet. Elongated rim. Integral bedpan For these ward washrooms, Crane has developed specialized equipment 


lugs. Bedpan cleanser has vacuum breaker —_ designed to provide the maximum in sanitation—built to stand up under 


feature and hose with lever operated self- = “ P 
closing stop. the rough usage such equipment is bound to receive. 


But whether it is for a washroom or a laboratory—a hydrotherapeutic 
department or a scrub-up room—an autopsy room or the examination 
department, the Crane line includes specialized plumbing to meet every 
hospital need. Surgeons and hospital administrators have co-operated 
with Crane engineers in the design of this equipment, to assure its suit- 
ability for the purpose for which it is intended. 


For modernization today or for that new hospital you are planning, be 
sure to see that the plumbing is by Crane. Consult your Crane Hospital 
Catalog or call your plumbing contractor or nearby Crane Branch for 
further information. 





"(15-396 SANITOR Vitreous China Urinal. C F A N 
Slope front stall with integral flushing rim. 


Individual flush valve. Seam covers avail- . 
able for battery installations. Width—18 in CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 5 
height—38% in. PLUMBING ¢ HEATING ¢ PIPE + PUMPS © FITTINGS « VALVES 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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q , PEDIATRIC HOSPITAL ISOLATION HOSPITAL 


NEUROLOGICAL 
STAFF ROOMS HOSPITAL 


CLINIC EAST ENTRANCE 


TELEPHONE 
PARKING ENTRANCE ‘ OPERATOR 


MAIN ENTRANCE 


HOLTZER-CABOT 
Staff Registers 


Holtzer-Cabot Staff Registers provide quick, easy indication of presence or 
absence of doctors in hospitals. When a doctor enters the building, he turns the 
switch opposite his name on the staff register. A lamp lights behind his name 
and stays lighted until he snaps it “off” when he leaves the building. Auxiliary 
registers, installed at various entrances or in separate buildings also light up 
the same name at all registers. 

Telephone operators can signal a doctor that message awaits him by turning 
the switch opposite doctor's name to “call back” position. This causes a light to 
flash “on” and “off” until he has called the telephone operator. 

Holtzer-Cabot engineers are always available for consultation on all hospital 
signal system problems whether they be for new installations or extensions to 
existing systems. Ask for their services. 

Catalog, giving complete information on Holtzer-Cabot Hospital Signalling 
equipment, such as Nurses’ Call, Visual and Voice Paging, Staff Registers, 
Return Call, Phonocall Systems, will be sent on request. 


One Responsibility—Satisfactory Operation of Complete Systems. 
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Pioneer Builders of Signal Systems Since 1875 
STUART STREET BOSTON 17, MASSACHUSETTS 













Engineers Located in Principal Cities 








LETTERS 


Interested in Article 
on Hospital Pharmacy 

To the Editor: I am interested in the 
article by Dorothy E. Tobin about organ- 
izing a modern pharmacy for the W. A. 
Foote Memorial Hospital, Jackson, Mich., 
called “Creating a Modern, Small Hospital 
Pharmacy.” 

It appeared on page 86 of the May, 
1944 issue. Could I get a single copy and 
would you let me know how much it is? 

Gertrude Saphin, R.Ph. 
St. Bernard’s Hospital, 
Chicago, II. 

Editor’s Note: A few reprints of Mis 
Tobin’s article are still available. Ther: 
is no charge. 





Planning Small 
Monthly Bulletin 


To the Editor: In a short time we are 
going to publish a small monthly bulletin. 
As a consequence we would appreciate it 
if you would put the Norwegian Americar 
Hospital on your mailing list for data 
which you consider might be of interest 
to us. 

J. E. Moore, 

Superintendent. 
Norwegian American Hospital, 
Chicago. 

Editor’s Note: Two very fine articles 
by Florence Slown Hyde, one beginning on 
page 26 of the February, 1944 issue oi 
HospitaAL MANAGEMENT and the other be- 
ginning on page 32 of the March, 1944 
issue, give a very thorough discussion of 
the subject of hospital bulletins. 


Compares Experiences 


On Gardening 


To the Editor: A gentleman connected 
with a New Hampshire hospital expressed 
himself recently wittily and forcefully, in 
HospirAL MANAGEMENT on victory gar- 
dens. He doesn’t regard them highly. We 
would like to shake the gentleman’s good 
right hand for we, too, have had a victory 
garden! 

Filled with patriotic fervor and, per- 
haps, influenced a bit by those nifty slo- 
gans that “radishes will win the war,” we 
went into the victory garden business in a 
big way. We are blessed with a wife who. 
when she does things, does them all over. 
One morning a fatherly old gentleman 
arrived with a plow and tore up a part of 
our yard. He was followed by an equally 
fatherly gentleman who had a roto tiller. 
That’s a fancy job that is supposed to pul- 
verize the earth and make it finer than 
the fuzz on a dove. 

Apparently all people in the professional! 
end of gardening are fatherly gentleme: 
because the third to arrive was equall) 
benign and mellow, and he brought to ou: 
new enterprise several loads garnered from 
the back end of a sheep barn. Apparentl, 
nothing had been undone to make ow 
little vegetable family welcome, and th: 
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TODAY'S CLUES FOR POSTWAR FLUSH VALVES 





































































‘gan- 

“hy te While no one can lay down any very definite blue- 

pital prints for the plumbing that will be found in postwar 
buildings, some valuable clues as to trends can be discovered 

pom in buildings completed within the last year or two. 

- Take hospitals, for example. Several outstanding institu- 

tions have been put into service during this period. The 
Jefferson Hospital at Birmingham — already recognized as 

Mis: one of the South’s finest — is one of these. 

nal Every piece of equipment that went into the Jefferson 
Hospital was selected with’ careful forethought to the com- 
fort and well-being of the patients to be served. Noise re- 
duction, for example, has been aided by the selection of 
Watrous Silent-Action Flush Valves. 

ie, In this detail there is a definite clue on postwar trends 

e it . . . the flush valves to be installed in most buildings of 

“7 tomorrow will be smoothly functioning water control in- 

rest struments which operate silently — without any of the tell- 
tale noise that once was associated with flush valves. 

7 In fact, if we are to judge by the Jefferson Hospital’s 
selection of Watrous Silent-Action Flush Valves, more and 
more careful attention will be given to— 

= (a) the degree of noise elimination provided by a 

of flush valve — and the PERMANENCY of the 
be- noise elimination. 
= (b) the ability of the valve to be adjusted for 
maximum water savings. 
(c) the valve’s simplicity and economy of main- oo “Cnhiiaa 
tenance. The Pate Co., Plumbing Contractors 
Plans for Watrous Flush Valves for the buildings of 

ted tomorrow are already under way. You may be sure these 

sed valves will match fully the many other developments in 

building construction which are to come. 

We 

pod THE IMPERIAL BRASS MFG. CO. 

sid 1246 West Harrison Street, Chicago 7, Illinois 

er- 

lo- 

we 

™ For complete information on Watrous Flush 

‘ Valves, including a summary of architects’ views 

of on flush valves for hospital service, write for 

iy Catalog 448-A and Hospital Data Sheet. 

al- 

an 





@ There are two of these utility rooms on each 


floor with service sinks equipped with Watrous 
14 ul Ve %, Silent-Action Flush Valves. Watrous Silent-Action 
i Flush Valves are also installed on fixtures in all 


bathrooms and washrooms. 











Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 
sent upon request. 


( Sample birth certificates 


Franklin C. Hollister 
Company 
538 West Roscoe Street 
CHICAGO 13 








seeds were planted with confidence that 
they would come leaping right out of the 
ground. The bill for plowing and tilling 
was $35.00 and the three loads of fertilizer 
were $45.00, evidencing that fatherly old 
gentlemen come high. 

It is autumn now and the crop report is 
in. Beans were planted five times, and the 
rabbits ate the tender shoots five times; 
score, no beans. The corn came up, reached 
maturity, and came into full head. One 
night the raccoons that inhabit our ravine 
came up and tore all the ears off the stalks. 
Carrots, unlike those long, cylindrical beau- 
ties you see in the public markets, grew 
sideways and burst. They were not a suc- 
cess. Tomatoes were excellent and the 
week in which we harvested our three 
bushels, many of which were slightly 
dented by pheasants’ beaks, the » market 
price on tomatoes had fallen to $1.00 a 
bushel. So far nothing has happened to 
the sunflowers. They were planted to pro- 
vide bird feed, and whether the birds get 
them on the stalk or later on in the feed 
box isn’t material. 

Yes, we should like to shake hands with 
the gentleman from New Hampshire and 
compare experiences. We are disillusioned. 
We think victory gardens and henneries 
and piggeries are wonderful things, if you 
like them, and maybe once in a while they 
pay if your cost accounting isn’t too accu- 
rate. Maybe a hospital garden is different, 
but after two years we are in complete 
retreat; from now on nature may do to 
our land what it will and the rabbits, 
pheasants, and the fluffy raccoons will have 
to look themselves up some of our more 
optimistic neighbors. ; 

Will Ross. 
Will Ross, Inc., 
Milwaukee, Wis. 


Continuing Interest in 
Maryland Health Plan 


To the Editor: We should like very 
much to receive 12 reprints of the article 
in your magazine for May, 1944, entitled 
“Maryland Plan for Health Care Offers 
Model to Other States,” by Kenneth C. 
Crain. 

John R. Stone, 
Business Manager. 
The Menninger Clinic, 
Topeka, Kans. 


To the Editor: Will you kindly send 
me a copy of the article, “Maryland Plan 
for Health Care,” by Kenneth C. Crain? 

Mrs. Frank A. Hayes, 
Director of Public Relations. 
Monmouth Memorial Hospital, 
Long Branch, N. J. 


To the Editor: Will you kindly send me 
several reprints of an article in your. May 
number regarding medical care program in 
the State of Maryland. 

W. Ross Cameron, M.D., 
City Health Officer. 
Health Department, 
City of Charlotte, 
North Carolina. 





Greetings on 25th 
Hospital Anniversary 


To the Editor: Approaching our twenty- 
fifth hospital anniversary, which occurs on 
September 18th, prompts this writing. 

Appraising the many important factors 
in daily hospital life, year after year, we 
are well aware of the influence of our hos- 
pital magazines. 

Please accept and convey to your staff 
our sincere thanks for your valuable assis- 
tance throughout these years. 

John H. Olsen, 
Managing Director. 
Richmond Memorial Hospital, 
Dreyfus Foundation, 
Prince Bay, Staten Island 9, N. Y. 

Editor’s Note: When a hospital look 
forward from a quarter century of servic: 
it must do so with the determined confi 
dence that: This much I have done yester 
day; that much more I can do tomorrow 

Under such admirable and enterprising 
leadership HospiraL MANAGEMENT is con 
fident that the future of Richmond Me- 
morial Hospital is one of assured health 
service to a community fortunate to have 
in its presence an institution of such out 
standing merit. 


Studying Red Tape 
in Hospitals 


To the Editor: I am making a study of 
the red tape in hospitals and am anxious to 
have the help of hospital people in the 
United States and Canada. I am wonder- 
ing if you would insert a paragraph some- 
thing like the following in your magazine: 


Study on Red Tape 


H. A. Munson, business manager of 
Rest Haven Hospital in Sidney, B. C., is 
making a study of hospital red tape. He 
is anxious to get examples of procedures 
involving unnecessary red tape and invites 
hospital executives and workers throughout 
the country to send in glaring examples of 
difficulties caused by too much red tape. 
It is hoped this study will help simplify 
some of the complicated procedures now 
being carried out in our hospitals. 

H. A. Munson, 

Business Manager. 
Rest Haven Hospital and Sanitarium, 
Sidney, British Columbia. 


How Many Beds Per 
Thousand Population? 


To the Editor: As you know, we are 
figuring on postwar buildings and at the 
present time are making a survey of the 
population of New Rochelle and our com 
munities as to the number and type of peo- 
ple that might be moving to these parts 
after the war. 

A statement has been made that the 
average needs of the community can b« 
measured at four beds per 1,000 popula 
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Yes... you can buy Will Ross Crutch Tips 
for as little as 39¢ a dozen (made of substantial 
rubber compound in sizes suitable fdr canes, 
crutches, chairs, etc.)...and you can also buy 
Operating Tables from us, like the No. H-1511 
“Century” illustrated above, at $500.00 each, 
less hospital discount. This table is designed 
to meet every requirement of the surgeon. 
Provides all important operating positions. 
A full complement of standard accessories. 


Ww 





MILWAUKEE 


HOSPITAL MANAGEMENT, October, 1944 





..eand Every One 









backed by an 
UNCONDITIONAL GUARANTEE... 


Over a period of a little more than thirty years, Will Ross, 
Inc., has searched out dependable sources of supply for just 
about everything a hospital needs, aside from food and drugs. 
In some instances it has become expedient for us to establish 
and operate our own manufacturing plants. 

The products of these varied sources (including our own 
plants) have been continually scrutinized, tested, and double- 
checked on a basis of special suitability for hospital service. 
Will Ross standards of performance quality have to be met 
because every item, whether it happens to be a crutch tip or 
an operating table, must. be good enough to deserve our un- 
conditional guarantee. 

This policy of standing back of our merchandise to the 
absolute limit relieves you of all buying risk...and gives us 
something to live up to. It pays dividends both ways. 


18 SPECIALIZED DEPARTMENTS 


Surgical Dressings Garments 
Instruments Traywares 
Sutures Paper Goods 
Needles e Syringes Lamps 
Thermometers Tuberculosis Sanatorium Supplies 
Rubber Goods Maternity Supplies 
Hospital and Laboratory Glassware Furniture 
Surgical Glassware Equipment for Surgery and 
Enamelware Operating Room 
Linens Smallwares and Specialties 





Fine Atory, Forceps 


ALL TYPES — FINEST QUALITY — BOX LOCK 


The more generally used artery forceps shown on this page are representative 
of our large and varied stocks of the finest domestic patterns available. All 
have mortise locks, are carefully constructed and finished to give you long 
and satisfactory service—and at most reasonable prices. Immediate delivery. 


STAINLESS STEEL FORCEPS 





Dozen 
Se nes 2) RONEN ae ky NeW'b's os ha ss OF $37.80 
SOR NOD © PEMIRONO ORO on. kin. i 'sg- 4 foe led sob ch baat Soe Pest Rane 37.80 
GPa en URE PIED OE no Saale Sods ba ede hb adeoen sce 37.80 
SEMPER) NET. RUNNIN, PME NO oe Sah So Sed Swen seen sees 37.80 
Rane nN TTD MARMION INU soon 8s ais sicik ows eleb ci bb s'ewe We're s ae gs 44.40 
GO-584 Ochsner, straight, 614” 1 x 2 teeth.............. cece eee eee eee 45.60 
GO-586 Ochsner, straight, 7%", BME ae ENS i Soe no esc snin aS Si fo vo.scfo etemy 49.80 
crea penet maRCGr. MICMIONE BOG, LX CoPOOENG. 665556 ck cs dives sueves 44.40 
AnD se MMAR RETR os So 5 Siasercsechiocs b 6's died elaresok Saisie s be aisles 44.40 
Se tepenes. | UUENR CRN MNC ATI i os os os acs ce ee t sbaeasecendicee sBoeeene 37.80 
eT oe i a os, sc ap sige cola «ey d cu 5.ceab aces $e 37.80 

CHROME PLATED FORCEPS 

Dozen 
ny een EMME aie te ka tewald $28.80 
OS E> TERRES gy RRs oe Pe et ee 28.80 
Renee rE, RMAC REMUS en on kc cc nvn id pcb detec cccccaaces 28.80 
eawerE  MRMIE = IUTNC CUE WOG, SEG” cisco ces sc ce ccc eccbeccc cccecclses 28.80 
Spee PMID: MMU MMEC  g5 5. ols cts Sk chek odo 'wkls obo dv ec cc oe che ccee 33.60 
i SEE ia "yee I gm ce 33.60 
30-500 -Ochaner, straight, 634”, 1 x 2 teeth... .. 0.6... c oc cose c ce wacn 34.20 
GO-see (onmar, straight, 756", 1 u 2 teeth... 5..0666..8 elec ccc ee 40.80 
SRR HUE EN LEUNG oe iin Biko bible ie be bs iba vb So Shoes aks 33.60 


In less than dozen Iots prices slightly higher. 


Onder. Now—Immediate Delivery 


PROFESS | 


V- MUELLER & CO. 


SURGEONS’ INSTRUMENTS \3)215°/ HOSPITAL SUPPLIES § EQUIPMENT 


OGDEN AVE VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 








“our attention. 








tion. If you have any data or know 

where I might obtain any on this subject, 

I would appreciate hearing from you. 
Alex E. Norton, 
Superintendent. 

New Rochelle Hospital, 

New Rochelle, N. Y. 

Editor’s note: There is considerable 
argument on this point. The Interdepart- 
mental Committee which made a study of 
the question of bed distribution some years 
ago gave a ratio of five beds per thou- 
sand, this including all beds, including 
mental and tuberculosis. In the analysis 
of general hospital beds in the United 
States, published in HospiraL MANAGE- 
MENT in August, 1943, there was taken 2 
ratio of two and one-half beds per thou- 
sand and in this ratio was included onl 
general hospital beds, excluding tubercu- 
losis, mental and all special cases such as 
cancer, eye, ear, nose and throat, com- 
municable, etc. 

& 


Articles Now 
Out of Print 


To the Editor: I am interested in obtain- 
ing either a reprint or a magazine pub- 
lished by you in May, 1941. In that issue 
appeared an article by Mr. James Best, 
purchasing agent of the New York Hos- 
pital in New York City. 

Will you kindly advise me as soon as 
possible whether or not ‘a copy of that 
article is available and if so please send it 
to me at the above address. 

B. T. Maloney. 
Lexington, Mass. 

Editor’s note: These articles are now 
out of print and no copies of that issue 
are now available. 

@ 


Helping to Achieve 
Cadet Nurse Goal 


To the Editor: The June issue of 
HospirAL MANAGEMENT has just come to 
We note, with a great deal 
of pleasure, the large amount of space you 
have devoted to the activities of the U. S. 
Cadet Nurse Corps. It is promotion such 
as this that will help us to achieve the 
goal that has been set for us by leaders 
in the hospital and nursing professions. 

Thank you very much for your splendid 
cooperation in the Cadet Nurse Corps. 

Jean Henderson, 
Chief. 
Public Relations Section, 
Division of Nurse Education, 
U. S. Public Health Service, 
Washington, D. C. 


Wants Article On 


Pay of Nurses 
To the Editor: Would it be possible for 
you to provide us with a copy of the article 
entitled “What Shall the Hospital Nurse 
Be Paid? Indiana Committee Seeks An- 
swer” which appeared in the August; 1944 
copy of HospiraL MANAGEMENT? 
C. W. Bush, 
Comptroller. 
Long Island College Hospital, 
Brooklyn 2, N. Y. 
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Hemorrhoidal Suppositories 
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A special Hospital Package of eight dozen (96) ‘ANUSOL’ Hemorrhoidal Sup- 


positories at a truly low price of $2.00 net brings this professionally favored 


product within the means of any hospital budget. 
A unique feature of this package is its subdivision into 32 easy-to-dispense 
cartons, each containing three individual suppositories, with space for direc- 


for Write forourHospital Price ‘tions on cover. “Teadamesh Beg. U. $. Put. OW. 
List showingalltheSchering 

@ & Glatz products available Supplied to hospitals and institutions on direct order, if desired. 
944 to hospitals. 


SCHERING & GLATZ, INC. 


a subsidiary of WILLIAM R. WARNER & Cox, 313° West. 18th Street, New York. 11, (N.Y. 
Ai 
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Occupancy Rate in Decline 


The continuing decline in 
the average occupancy curve 
of hospitals, reflected in the 
adjoining graph and figures 
compiled from Hospitau 
MANAGEMENT'S monthly 
survey, gives August, 1944, 
the uncommenly low aver- 
age occupancy percentage of 
76.41, a figure even lower 
than the 76.56 for August, 
1941 and, of course, much 
lower than the 81.21 for 
August, 1943. 

This decline, while sea- 
sonal, seems to have gone 
beyond the expected point. 
At least it has taken the 
average occupancy back to 
safer territory, safer, that is, 


July, 1944. The figure for 
1943, a year ago, 


August, 


was $3,673,992.45. 


Operating 


report 


August, 1944, 
with $4,214,755.32 for the 
preceding month of July. 
The August, 
is 


however, 
above . the 


expenditures 
also have declined with a 
of $4,097,531 for 
compared 


1944, figure, 

considerably 
operating ex- 
penditure of $3,732,090.57 
for August a year ago. 
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American Hospital Association Reaffirms 
Faith in Voluntary Prepayment Plan 


Dr. Bachmeyer Outlines Course to Follow 


in Comprehensive Survey of Hospital Care 


A concrete program for improving 
the health of the people, based on a 
sound foundation of scientific knowl- 
edge and research, is evolving from 
the .deliberations of the Third War 
Conference of the American Hospital 
Association at Cleveland, from the 
programs previously laid down and 
from the work outlined at Cleveland 
and previous meetings. 

The direction in which this devel- 
opment should go was pretty well 
charted along the course previously 
set when the House of Delegates re- 
affirmed its belief “in the desirability 
and necessity of the widespread ac- 
ceptance of the voluntary prepayment 
principle as a means of financing med- 
ical and hospital services and,” the 
resolution continued, “it does there- 
fore approve the collaboration of the 
Blue Cross Plans, with appropriate 
representatives of the medical profes- 
sion, to the end that the expenses of 
hospital illness be financed on a pre- 
payment basis.” 

Studies of the care of chronically 
ill and medical social service were in- 
stigated, but perhaps the most promis- 
ing action recorded at the convention 
was the report by A. C. Bachmeyer, 
M.D., director of the association’s 
Commission on Hospital Care, on the 
commission’s program. 


Objectives of Study 


“The objectives of the study were 
broadly defined by the Post War 
Planning Committee,” said Dr. Bach- 
meyer, “as: ‘A study of hospitals 
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with particular reference to the part 
they should play in the future life of 
our people.’ 

“This is a rather large order. The 
hospital’s functions are manifold and 
are being extended constantly. Its 
organization is a complex one. Its 
primary function is to serve as an 
agency through which the health of 





Dr. Peter Ward, St. Paul, 
Is AHA President-Elect 


Peter D. Ward, M.D., superintendent of 
the Charles T. Miller Hospital, St. Paul, 
Minn., was elected president-elect of the 
American Hospital Association at the 
Cleveland convention. A year hence he 
will succeed the present president, Donald 
C. Smelzer, M.D., managing director, Ger- 
mantown Dispensary and Hospital, Phila- 
delphia, Pa. 

Other officers elected are: first vice- 
president, Harold A. Grimm, superintend- 
ent of Millard Fillmore Hospital, Buffalo; 
second vice-president, the Rev. George 
Lewis Smith, director of hospitals, Dio- 
cese of Charleston, Aiken, S. C.;_ third 
vice-president, A. J. MacMaster, R.N., 
superintendent of Moncton Hospital, Monc- 
ton, N. B., Canada. 

Three new trustees are Ritz E. Heerman, 
superintendent of California Hospital, Los 
Angeles; Florence King, administrator, 
Jewish Hospital, St. Louis, and Howard E. 
Bishop, administrator, Robert Packer Hos- 
pital, Sayre, Pa., succeeding Jessie J. Turn- 
bull, Stuart K. Hummel and George U. 
Wood. 


those who have been disabled by ill- 
ness or injury may be restored. 

“Tt should also serve as an agency 
for the maintenance and improvement 
of health. It functions as an educa- 
tional institution for the members of 
the medical, dental, nursing and allied 
professions and for the training of 
many skilled technicians. It should 
extend and improve this work and 
serve more actively in the education 
of the general public in matters per- 
taining to health. 


Limits Established 


“Some hospitals contribute to the 
advancement of science through re- 
search. Many more should encourage 
the members of their medical staffs to 
carry on clinical investigation. In 
addition to these activities there are 
many others related to the operation 
of the institution which tie it into the 
industrial and commercial phases of 
the life of the community. 

“Mention is made of these facts 
merely to indicate that a comprehen- 
sive study of hospitals would be time 
consuming and many sided. Certain 
limits therefore must be set for neither 
funds nor time will permit of a study 


of every facet of the institution’s 
activities and relations. 
“1. Existing hospital facilities 


will be inventoried in order to deter- 
mine the adequacy and distribution of 
service and to indicate where and to 
what extent deficiencies exist. This 
will entail the compilation and detailed 
analysis of a large amount of data 
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There was high good humor aplenty at the presentation of the American Hospital Association 
Award of Merit to the Rt. Rev. Maurice F. Griffin, Cleveland, senior trustee of the AHA, left, 
by Henry M. Pollock, M.D., superintendent, Massachusetts Memorial Hospital, Boston, chair- 
man of Committee on Award of Merit, at President's Session at Cleveland, October 2 


(published and unpublished) which 
is or will be made available. 

“2. An endéavor will be made to 
outline the relationships that. now 
exist between hospitals and other 
health and welfare agencies and to in- 
dicate how these may be further de- 
veloped in order to increase the effec- 
tiveness of the institution’s service. 

“3. It is also proposed that the 
commission shall enunciate what it 
deems to be the best method of pro- 
viding adequate hospital service for 
all of the people. 


Cooperate with USPHS 


“The United States Public Health 
Service, as the official governmental 
agency, has been called upon by Con- 
gress to make recommendations con- 
cerning the need for the extension of 
hospital facilities and for proposals as 
to the manner in which the Federal 
Government can best assist in the 
fulfillment of those needs. 

“The surgeon general must base 
his report upon official data. He can- 
not accept the findings of an unofficial 
body. Inasmuch, however, as_ the 
Public Health Service and the com- 
mission are interested in the same 
basic information it has been agreed 
that there shall be close cooperation 
between the two studies in the collec- 
tion and compilation of factual data. 
However, both the Public Health Ser- 
vice and the commission will maintain 
complete independence in arriving at 
conclusions and recommendations. 
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“In recognition of the great diversi- 
ties that exist in the composition and 
distribution of the population, in eco- 
nomic conditions, in the distribution 
of medical personnel and in many 
other factors that bear upon hospital 
service, it is proposed that the need 
for hospital facilities shall be studied 
in each of the states. 


Organize State Agencies 


“The second phase of the study, 
which shall, however, proceed co- 
laterally with the first, will involve 
the organization of state agencies or 
commissions to make detailed studies 
in the respective states. The State of 
Maryland published the report of a 
study completed by a commission in 
that state. In a number of other 
states studies are in process and in 
several others, commissions are be- 
ing organized. 

“Tt is hoped that these state studies 
may follow a general pattern which, 
though it may have to be modified to 
fit the situation in a given state, will 
be such as to ultimately permit of the 
compilation of comparable data for 
the nation as a whole. It is not in- 
tended to infer that the solution of 
the problem in all of the states will be 
uniform. It does not now appear that 
any single policy or practice will satis- 
factorily apply to the situation 
throughout the country. 

“Tt is of great importance that in 
setting up the organization for the 
state study, the state hospital associa- 


tions take the lead. The study com- 
missions should have official standing 
and therefore should be appointed by 
the governor but it would be well ii 
the state hospital associations would 
initiate the proposal. The non-gov- 
ernmental, non-profit or voluntary 
hospitals should be well represented. 


Seeks Exchange of Ideas 


“Tt was initially suggested that sev- 
eral states be selected in which so- 
called ‘pilot’ studies could be made 
which would serve as examples for 
the other states. In view of the fact, 
however, that a number of studies are 
now in progress, this dees not appear 
to be entirely feasible. It is hoped 
that representatives of those states 
that are active in this connection may 
assemble in the near future and ex- 
change ideas and experience in order 
to better coordinate the work and if 
desirable modify the programs. 

“The directorship of the study was 
accepted with the distinct understand- 
ing that because of present responsi- 
bilities and duties the University of 
Chicago could only release one-half of 
its time for this work. The services 
of an assistant director, who will de- 
vote his entire time to the project, 
have been secured. I am pleased to 
announce the appointment of Maurice 
Norby to this position. Mr. Norby 
has served as research director’ and 
assistant director of the Commission 
on Blue Cross Plans for a number oi 
years. We are fortunate in obtaining 
his services. 


Dr. Hoge Represents USPHS 


“The Public Health Service will 
also select a member of the service to 
serve as an assistant director who will 
assist in coordinating the work. Dr. 
Vane Hoge, of the United States 
Public Health Service, will serve as 
liaison officer between the Public 
Health Service and the Commission. 

“A group of technical consultants 
or a Technical Advisory Committee 
will be chosen to whom the director 
and his assistants may turn for coun- 
sel and guidance in formulating the 
program and in developing the tech- 
nical details of the study. 

“Time passes rapidly and there is 
need for haste. The demand for more 
and better hospital service at a price 
within the means of those requiring 
the service becomes more urgent 
daily. As one of the members of the 
Commission recently stated ‘We 
should have the information now. 
There is need for energetic prosect- 
tion of the work but there is also 
need for patience.’ Many complexi- 
ties confront us. Many factors must 
be carefully and deliberately studied 
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if the report is to measure up to ex- 
pectations. 
“It is intended that progress re- 


ports shall be issued from time to- 


time rather than to await the com- 
pletion of the entire study before pub- 
lishing findings and recommendations. 


“The Commission itself cannot ac- 
complish all the objectives of this 
study. Its success will depend in 
large part upon the organization and 
conduct of studies in each of the 
states. The state hospital associations 
have large responsibilities in this con- 
nection. It is therefore urged that 
they undertake proper action as 
promptly as possible.” 

Many convention papers reflected 
the purpose of hospitals to make their 
services available to all and one of 
these manifestations of intent was the 
paper of David P. Barr, M.D., physi- 
cian-in-chief, Society of New York 
Hospital, who observed that “The 
contrast between the present highly 
organized type of outpatient depart- 
ments and the former dispensary-type 
is dramatic indeed. However, both 
on concept and in performance most 
existing outpatient departments fall 
far short of the ideal. : 

“Many of their shortcomings are 
attributable to the manner in which 
they are staffed,” continued Dr. Barr. 
“An undesirably large non-profes- 
sional staff harries physicians and 
leads to many shortcuts and defects 
in the clinical practice of the physi- 
cians themselves. : 

“It will be surprising if the out- 
patient department of tomorrow is not 
made available to patients of many 
economic levels. This trend is already 
an accomplished fact in the bed ser- 
vices of great hospitals formerly ser- 
ving only indigent patients. Present 
trends indicate that in one form or 
another medical or health insurance 
will soon become available to large 





A badge of a past president of the Ameri- 
can College of Hospital Administrators is 
presented to Joseph G. Norby, superintendent 


of Columbia Hospital, Milwaukee, by Robert 
H. Bishop, Jr., M.D., who completed at the 
Cleveland meeting his own term of office as 
head of the College of Administrators 





Three years of leadership of the American College of Hospital Administrators are represented 
here in the persons of Frank R. Bradley, M.D., superintendent of Barnes Hospital, St. Louis, 
Mo., president-elect of the college; Claude W. Munger, M.D., director, St. Luke's Hospital, 
New York City, president of the college, and Robert H. Bishop, Jr., M.D., directar of Uni- 
versity Hospitals, Cleveland, retiring president of the College of Hospital Administrators 


groups of population. To meet this 
readjustment of viewpoint of practic- 
ing physicians as well as reorganiza- 
tion, an enlargement of present medi- 
cal staffs of hospitals will be neces- 
sary. It seems probable patients will 
be referred to OPD as recipients of 
tax bounty from city, state or federal 
governments. 


“Service in OPD of tomorrow will 
not be limited to the diagnosis and 
treatment of disease but will be ex- 
tended to include procedures which 
concern preservation of health. Ex- 
tension of activities seems inevitable 
and it may be confidently expected 
that hospitals will tend to assume 
more and more the role of health 
centers. 

“Tt seems inevitable that in the 
near future the service of each OPD 
will for the sake of efficiency if for 
no other reason be restricted in large 
part to the community which sur- 
rounds it. 

“There should be no insurmount- 
able difficulty in introducing into the 
OPD a staff of residents, assistant 
residents, interns and fellows com- 
parable to that already existing in the 
wards of our hospitals. Such a ser- 
vice would be sought by our best 
young men providing clinical work 
was adequately supervised and con- 
ducted on a high educational level. 
Now and after the war a large num- 
ber of able young men will be seek- 
ing further training and educational 
appointments. 


“The number of clinical posts in 
the wards of our hospitals is entirely 
insufficient to meet the demand. If 
more positions are to be provided the 
OPD would seem to be the logical 
place. Funds necessary to finance 
such a level will not be small but may 
be available because of the widespread 
interest of government and privately 
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endowed agencies in postwar educa- 
tion of veterans.” 

The further interest of hospitals in 
this broadening of hospital and health 
service was reflected in the paper of 
Mary C. Jarrett who suggested that 
“a representative central body for 
broad basic planning in the field of 
chronic illness could bring together 
qualified persons to formulate princi- 
ples, assemble and disseminate in- 
formation and organize facilities.” 

“Assuming additional responsibil- 
ity in behalf of their communities, 
hospitals are developing health main- 
tenance programs which indicate their 
desire to grow with the health needs 
of the nation,” observed H. G. Weis- 
kotten, M.D., and O. W. H. Mitchell, 
M.D., of the Syracuse University 
College of Medicine. 

Looking to the future, Robert F. 
Bingham, president of St. Luke’s 
Hospital, Cleveland, said that “one 
way to assure the continued evolution 
of the voluntary hospital system is to 
establish fund-accumulating agencies 
in each community to provide steady 
financing of capital ventures.” 

In his address as AHA president- 
elect, Donald C. Smelzer, M.D., di- 
rector of Germantown Dispensary and 
Hospital, Philadelphia, broadly cov- 
ered the year’s program of hospital 
development. J. D. Colman, director, 
Associated Hospital Service of Balti- 
more, told how Maryland is planning 
a health program (see May, 1944 
HospitaAL MANAGEMENT). 

The important rural field was rep- 
resented by Carroll P. Streeter, man- 
aging editor, The Farm Journal, 
Philadelphia, who said that “it is time 
for health leaders to ally themselves 
with farmers in mapping and then 
pushing forward a real health pro- 
gram for rural America.” 

Hospital service is at its best in the 
care ot service men, many pointed out. 
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Carl Flath, administrator, right, Charlotte Memorial Hospital, Char- 
lotte, N. C., one of the judges in Hospital Management's annual 
report contest, receives the second prize plaque awarded at the meet- 
ing of Hospital Management's editorial advisory board to White 
Plains Hospital, White Plains, N. Y., from T. R. Ponton, M.D., editor 


Prize Winning Annuge| 
Use of Photoph 


Wesley Memorial Hospital, 
Chicago, Wins First Place 


A graphic annual report, one re- 
plete with photographs and charts 
which tell a story quickly and effi- 
ciently, is the one which will do the 
best public relations job for the hos- 
pital in the opinion of the judges of 
the first annual report contest of 
HospiTaL MANAGEMENT, awards for 
which were given at the editorial ad- 
visory board meeting of the maga- 
zine, October 2, Hotel Cleveland, 
Cleveland, O., on the occasion of the 
Cleveland meeting of the American 
Hospital Association. 

Plaques were presented to winners 
of first, second and third places by 
T. R. Ponton, M.D., editor of Hos- 
PITAL MANAGEMENT, as follows: 

First Place: Wesley Memorial 


James A. Hamilton, second from left, in left-hand photo, director, 


Hospital, Chicago. The plaque was 
accepted for the hospital by Superin- 
tendent Edgar Blake, Jr. 

Second Place: White Plains Hos- 
pital, White Plains, N. Y. The plaque 
was accepted for this hospital by one 
of the judges, Carl Flath, administra- 
tor of Charlotte Memorial Hospital, 
Charlotte, N. C. 

Third Place: Middlesex Hospital, 
Middletown, Conn. The plaque was 
accepted for the hospital by Adminis- 
trator Howard S. Pfirman. 


Honorable Mention Awards 


Honorable mention certificates 
were awarded to: 

New Haven Hospital, New Haven, 
Conn. Certificate accepted for hos- 


Cleveland, Cleveland, 


pital by Director James A. Hamilton. 

Newton Hospital, Newton Lowe 
Falls, Mass. Certificate accepted b 
Director Gerhard Hartman. 

St. Luke’s Hospital, Chicago. Cer- 
tificate accepted by 
Lyons. 

Children’s Memorial Hospital, Chi 
cago. Certificate accepted by Admin 
istrator Mabel W. Binner. 

Presbyterian Hospital, Pittsburgh 
Certificate accepted by Acting Super 
intendent Thompson B. McCrossin. 

New Rochelle Hospital, New Ro- 
chelle, N. Y. Certificate accepted by 
Superintendent Alex E. Norton. 

Wyandotte General Hospital, Wy- 
andotte, Mich. Certificate accepted 
by Administrator Charles E. Findlay. 


winners in Hospital Management's annual report contest at Hotel 


O., October 2, refreshments were served to 


Director Leo 


New Haven Hospital, New Haven, Conn., flanked by two of his assist- 
ants and Leo Lyons, right, director, St. Luke's Hospital, Chicago, 
study winning annual reports in Hospital Management's contest with 
a view to finding new ideas for their own annual reports, both winners 
of honorable mention in the 1944 competition. Hospitals are invited 
to send in their annual reports published during the 12 months prior 
to July 1, 1945, for entry in the competition for which prizes will be 
awarded one year hence. Prior to the presentation of awards to 


guests at the annual meeting of the magazine's editorial advisory 
board. Left to right, in this group at right, are Mrs. Leo Lyons, wife 
of the director of St. Luke's Hospital, Chicago; Mrs. Babette Jennings, 
director of clinics and social service, Children's Memorial Hospital, 
Chicago; Mrs. T. R. Ponton, wife of the editor of Hospital Manage- 
ment, and Mabel W. Binner, administrator of Children's Memorial 
Hospital, Chicago, whose annual report received honorable mention 
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ugeports Make Good 
cops and Charts | 


Competition Is Continued; 
Plan New Basis of Judging 





Howard S. Pfirman, right, administrator, Middlesex Hospital, Middle- 
town, Conn., receives third prize plaque from T. R. Ponton, M.D., 
editor of Hospital Management, at Cleveland meeting of magazine's 
editorial advisory board at Hotel Cleveland, October 2, at which 
winners of awards in magazine's annual report contest were guests 


Ito. | _ Wesson Memorial Hospital, dent of the National Tuberculosis As- various committees and auxiliaries of 
swe: | Opringfield, Mass. Certificate accept- sociation, and head of Will Ross, Inc., the hospital; to give a report on 
1 by | ed by Superintendent J. M. Dunlop. Milwaukee, Wis.; A. G. Ensrud, monies earned and monies spent; to 
Saint Luke’s Hospital, Duluth, trustee of Lutheran Deaconess Hos- acknowledge and give credit for gifts 
Ce:. | Minn. Certificate accepted by Super- pital, Chicago, and an executive of and donations (especially in the case 
Le» | intendent James McNee. the J. Walter Thompson advertising of the voluntary hospital which 
South Baltimore General Hospital, agency; Thomas D. Raki, director of should be appealing for donations and 
Chi. | Baltimore, Md. Certificate accepted art, Advertising Publications, Inc., bequests); and in the case of the 
min. | by Director William A. Dawson. Chicago, and James P. Dobyns, direc- larger hospitals to give credit to such 
Saint Mary’s Hospitals, Whitworth tor of research, HosprraL Manace- members of the staff as have con- 
rgh. | Park, Manchester, England. Certifi- ment, Chicago. tributed to the publications in the 
per- § cate mailed to General Superintend- “The purpose of the annual report field. There are a wide variety of 
in. ent A. R. Wise, FHA. is, I assume,” wrote Mr. Ross in his other purposes in some reports. 
Ro- Hospital of the Good Samaritan, critique, “to give the president of the “This results in a rather over- 
1 by Los Angeles. Certificate mailed to Su- board, the administrator and various powering number of subjects to be 
perintendent Margaret J. Wherry, department heads an opportunity to dealt with, and it is not too surpris- 
Wy- R.N. tell about their work as they see it; ing that the average annual report 
pted Judges of the contest, in addition to give the clinical and surgical staff winds up as a statistical barrage 
llay. | to Mr. Flath, were Will Ross, presi- a chance to report; to list the officers, (Continued to Page 44) 
Among the winners of honorable mention in Hespital Management's director, Newton Hospital, Newton Lower Falls, Mass.; Charles E. 
>tel 1944 annual report contest, shown here at left at the Hotel Cleveland, Findlay, administrator, Wyandotte General Hospital, Wyandotte, 
to Cleveland, O., at the annual meeting of the magazine's editorial | Mich.; J. M. Dunlop, superintendent, Wesson Memorial Hospital, 
ory advisory board, October 2, are, front row, left to right, Alex E. Norton, | Wyandotte, Mich., and Leo Lyons, director, St. Luke's Hospital, Chi- 
rife superintendent, New Rochelle Hospital, New Rochelle, N. Y.; Mabel cago. Honorable mention winners unable to be present were A. R. 
gs, W. Binner, administrator, Children's Memorial Hospital, Chicago; Wise, FHA, general superintendent, Saint Mary's Hospitals, Whit- 
tal, James A. Hamilton, director, New Haven Hospital, New Haven, worth Park, Manchester, England; Thompson D. McCrossin, acting 
ge- Conn.; William A. Dawson, director, South Baltimore General Hos- superintendent, Presbyterian Hospital, Pittsburgh; Margaret J. 
rial pital, Baltimore, Md. Rear row, left to right, James McNee, super- Wherry, R.N., superintendent, Hospital of the Good Samaritan, Los 
ion intendent, Saint Luke's Hospital, Duluth, Minn.; Gerhard Hartman, Angeles. Sroup at right is discussing features of annual reports 
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E. |. Erickson, left, administrator of Augustana Hospital, Chicago, new president of American 
Protestant Hospital Association, hands the past president's badge to his predecessor, 
the Rev. John G. Martin, administrator, Hospital of St. Barnabas, Newark, N. J., at the 
annual banquet of the association, held at Hotel Statler, Cleveland, O., September 30 


Hospital Innovations and Improvements 


Forecast for APHA by Martin 


Erickson Becomes President with Rev. George 
_ of Chicago Raised to Post of President-Elect 


“Hospital service will see many in- 
novations and improvements during 
the coming years,” the American Pro- 
testant Hospital Association was told 
at its annual meeting in Cleveland, 
September 29-30, by the Rev. John 
G. Martin, ‘retiring president of the 
association and administrator of the 
Hospital of St. Barnabas and for 
Women and Children, Newark, N. J. 

“The lessons learned in the care of 
war torn victims will be passed on to 
the world and hospitalization will ben- 
efit by the experience,” continued 
Rev. Mr. Martin. . 

E. I. Erickson, administrator of 
Augustana Hospital, Chicago, was 
elevated to the presidency to succeed 
the Rev. Mr. Martin and the Rev. 
Joseph A. George, administrator, 
Evangelical Hospital, Chicago, was 
named president-elect to succeed Mr. 
Erikson a year hence. 
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‘Other officers are: first vice presi- 


“dent, "Paul C: Elliott, administrator, 


Presbyterian Hospital, Los Angeles; 
second vice president, the Rev. Ches- 
ter C. Marshall, Methodist Episcopal 
Hospital, Brooklyn, and treasurer, 
Ritz Heerman, administrator, The 
California Hospital, Los Angeles. 

Trustees to serve for three years 
are: Edgar Blake, Jr., Wesley Me- 
morial Hospital, Chicago; Lawrence 
R. Payne, Baylor University Hospi- 
tal, Dallas, and Bryce L. Twitty, Hill- 
crest Memorial Hospital, Tulsa. The 
Rev. Mr. Martin automatically be- 
comes trustee for one year. 

Among resolutions passed by the 
association was one urging that the 
APHA urge all members, institu- 
tional and personal, to employ all pos- 
sible resources toward the advance- 
ment of nationwide Blue Cross Plans. 
A resolution ‘also was adopted urging 


the government to, issue a postage 
stamp honoring the nursing profes- 
sion, 


Net Gain for Patient 


“Tt is interesting to note that while 
the cost of hospitalization has in- 
creased, still the period of the pa- 
tient’s stay has decreased with a net 
gain for him both physically and 
financially,” continued Dr.. Martin in 
his president’s address. “Our service 
to the sick requires an alert attention 
to the new facilities to be offered for 
our use. 

“The comforts of air conditioning, 
the benefits of oxygen therapy, new 
sera and biological, physical therapy. 
occupational therapy, extensive use of 
X-ray and radium, as well.as blood 
and plasma, all result in unprece- 
dented expenditures. But we are con- 
vinced that they are worth the cost 
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and are in line with the progress re- 
quired of the healing arts. 

“The interest in hospital chaplain- 
cies has developed so greatly of late 
that a need was evident for a guide 
to those who aspire to fill this im- 
portant post. In response to my re- 
quest such a volume has been written 
by the Reverend Otis R. Rice, Ph. D., 
a director of religious activities of St. 
Luke’s Hospital, New York City. It 
is entitled “A Handbook for Hospital 
Chaplains.’ . . . Dr. Rice is present- 
ing this literary masterpiece to the 
Protestant Hospital Association for it 
to publish in its own name. 


Urge Old Age Insurance 


“The three national hospital asso- 
ciations through the joint committee 
endeavor to advise the government 
with regard to legislative matters 
concerning hospitals. We have urged 
the passage of a bill ‘to establish and 
provide for a system of old age and 
survivors insurance for employes of 
religious, charitable, educational and 
certain other organizations and for 
other purposes.’ This would include 
hospital employes in the present social 
security provision. 

“The committee has met with the 
Children’s Bureau officials and advo- 
cated improvements in the Emerg- 
ency, Maternal and Infants’ Care pro- 
gram for soldiers’ wives. Payment for 
the care of the baby in the ratio of 
one-fourth that of an adult was pro- 
posed and is now the rule. In several 
hospitals where service is rendered by 
deaconesses and sisters’ of charity, 
who serve without remuneration, 





Among officers of the American Protestant Hospital Association elected at the annual meeting 
at Cleveland, O., Sept. 29-30, were, left to right, treasurer, Ritz E. Heerman, administrator, The 
California Hospital, Los Angeles; president-elect, the Rev. Joseph A. George, administrator, 


Evangelical Hospital, Chicago; president, E. |. 
d vice president, the Rev. Chester R. Marshall, Methodist Episcopal 
Paul C. Elliott, administrator, Presbyterian Hospital, Los Angeles, who 


Chicago, and, secon 
Hospital, Brooklyn. 


Erickson, administrator, Augustana Hospital, 


was not present when this picture was taken, was elected first vice president of the APHA 


there is a disparity of rates as com- 
pared with other institutions with a 
fully paid staff. 

“Adjustments were suggested in 
the interest of fairness to all. Mem- 
bers of the joint committee have ap- 
peared before the Ways and Means 
Committee of the House of Represen- 
tatives and before the Finance Com- 
mittee of the Senate to indicate the 
interest of the hospitals in pending 
legislation. 


Voluntary System Threatened 


“After several years of effort we 
must admit our failure to secure the 
few favorable adjustments in the so- 
cial security program that would pro- 
vide pensions for hospital employes. 





Mrs. Frances P. Bolton, U. S$. Congresswoman from Ohio, center, who gave the principal 
address at the annual banquet of the American Protestant Hospital Association at Cleveland, 
O., September 30, is shown here at the speakers’ table between Malcolm T. MacEachern, 
M.D., associate director, American College of Surgeons, left, and the Rev. John G. Martin, 
retiring president of the association and administrator, Hospital of St. Barnabas, Newark 
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Instead of these minor changes we 
have the proposal of a program that 
would seriously affect our whole vol- 
untary hospital system. Government 
control may be carried too far... . 

“We in the hospital field see abun- 
dant opportunity for governmental 
activity in the care of the indigent. 
As long as human nature is the same 
there will always be the poor to care 
for. Institutions for the insane, for 
contagious diseases, for chronic and 
incurable illnesses and several spe- 
cial diseases, lie within the proper 
field of governmental control or sup- 
port. . 

“Tf the postal authorities authorize 
a Florence Nightingale $tamp in hon- 
or of the nursing profession it will 
be largely because of the indefatigable 
efforts of John Olsen, who has pro- 
moted this idea for several years. . . 


Near Silver Anniversary 


“Our association is nearing its sil- 
ver anniversary. Under the able lead- 
ership of Dr. Herman L. Fritschel, 
past president, a committee is prepar- 
ing a suitable celebration of the 
accomplishment of 25 years of this 
organization’s service to hospitals. We 
will all be ready to rejoice on that 
occasion and look forward confidently 
to it in the hope that the entire world 
will be at peace again. . . .” 

One of the most profitable features 
of the APHA program this year were 
the demonstrations at Saint Luke’s 
Hospital, Cleveland, from 2 to 4:30 
p. m., September 29. Fred G. Carter, 
M.D., director of the hospital, and 
his associates proved to be superb 
hosts as the guests were conducted 
through the business offices, dietary 
department, personnel department, 
pharmacy and laundry. 
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William G. Sodt, director of Milwaukee Hospital, Milwaukee, Wis., views plastic plaque installed 
in Maternity Pavilion of hospital in memory of the hospital's benefactor, William G. Hanson 


Hospital and Medical Care for All 
Approved by Public Health Group 


Results of Survey of U.S. Chamber of Commerce 
Reveal Stand Close to Doctors and Hospitals 


Adoption by the governing council 
of the American Public Health Asso- 
ciation in New York on Oct. 4.of a 
preliminary report recommending a 
broad system of hospital and medical 
care for the entire population high- 
lighted the three-day session of the 
organization’s Secortd Wartime Pub- 
lic Health Conference. 

The report in question was present- 
ed by Dr. J. W. Mountin, assistant 
surgeon general of the United States 
Public Health Service, as head of a 
sub-committee on medical care con- 
sisting of twelve members of the asso- 
ciation, which has been studying the 
subject for the past year. Following 
the adoption of the report, by a vote 
of 49 to 14, the sub-committee was 
instructed to study details of the pro- 
posals for another year. 

The report was notable in one ma- 
jor respect, as distinguished from 


such projects as those embodied in 
the Wagner-Murray-Dingell bills. 
That is, it contemplates medical and 
hospital service for the entire popula- 
tion, instead of confining its view to 
those who are employed, and leaving 
all others to the provisions for free 


_care contemplated under the existing 


system. 
May Win Friends 


Since, however, it is now generally 
conceded that voluntary insurance 
plans can be expanded to cover an in- 
creasingly large proportion of those 
who are employed, and the principal 
of payment for others from tax funds 
is well established, the new plan’s 
radical breadth and its enormous cost 
are not likely to win it many friends 
among either the tax-paying public or 
Federal legislators. 

After reviewing the circumstances 








HOSPITAL MANAGEMENT, October, 194% 


leading up to the establishment of the 


Sub-Committee on Medical Care by 
the Association’s Committee on Ad 
ministrative Practice, Dr. Mountin, 
who has for some years actively spon 
sored the various suggestions for Fed 


eral intervention in medical and 
hospital matters, summarized the 
recommendations of the sub-com- 


mittee at some length. Quotations of 
pertinent points follow. 

“The objective of a national medi- 
cal-care program,” said Dr. Mountin, 
“should be to make available to the 
entire population, regardless of the 
financial means of the individual, the 
family or the community, all essential 
medical services. Such services must 
be of high standard and_ rendere: 
under conditions acceptable to the 
public and the professions concerne«. 
In scope they should include hospit:! 
care, the services of physicians, labor- 











atory and diagnostic services, nursing 
care, essential dental services and 
prescribed drugs. 


Point to Goal 


‘Because of inadequacies of person- 
nel and facilities, all of these meas- 
ures cannot be provided immediately 
to the whole population, but their 
complete development within ten 
years may be taken as a goal. Regard- 
less of temporary shortcomings, a 
beginning should be made now in the 
provision of services to the extent 
that available personnel, facilities and 
administrative techniques make pos- 
sible. Later the scope of the program 
should be extended as rapidly as pos- 
sible. 

“An achievement of the objectives 
of a national medical care program, 
the sub-committee thought, would 
require simultaneous attack on the 
five main fronts, namely, distribution 
of costs, development of administra- 
tive organization to provide the ser- 
vice, training of personnel, construc- 
tion of facilities and improvement of 
knowledge. 

“The basic problem in providing 
more and better medical care for per- 
sons of all circumstances is that of 
distributing costs aver the entire pop- 
ulation in proportion to ability to pay. 
Already the phenomenal success of 
non-profit voluntary insurance against 
hospitalization costs makes it quite 
apparent that the people desire a con- 
venient way of paying for medical 
care, and especally a way that will 
give protection against the risk of 
heavy bills. 
ments there is ample reason for be- 
lieving that. voluntary insurance un- 
aided will not be able to include the 
whole population for all of its medical 
needs. 


How to Be Financed 


“The sub-committee therefore came 
to the conclusion that health services 
must be financed by compulsory in- 
surance contributions supplemented 
by general taxation, or by general 
taxation alone. Financing through 
social insurance contributions alone 
might result in the exclusion of farm- 
ers or self-employed persons, or still 
other occupational groups, who need 
the advantages of prepayment as 
much as industrial and commercial 
employes. Certain of the long term 
disabling conditions, such as mental 
disorders and tuberculosis, had _ bet- 
ter be financed for the present, at 
least, as they now are, out of general 
revenue, separate from the provisions 
for general illness.” 

The recommendations included de- 


Despite such achieve- © 











When 100 members of the Institute for Hospital Administrators at the University of Chicago 


visited Lake Forest Hospital, Lake Forest, Ill., in September this group assembled at the entrance. 
In the front row, left to right, are Whitelaw H. Hunt, Jose L. Garcia Diaz, M.D., A. W. Dick, 
Jr, president of the hospital's board; Mrs. Genevieve Jeffrey, superintendent of the hospital; 
Malcolm T. MacEachern, M.D. Rear row, left to right, Jose Mungia Russell, S. Ellis Pierce, N. 
Conant Faxon, Alfred S$. Ambler, M.D. The institute was held at International House, Sept. | 1-23 





centralized operation, with proper 
recognition of the place of state and 
local. authorities, although the use of 
all political subdivisions, notably those 
formed for police purposes, was 
deprecated as not suitable to the scope 
of public health administration. As 
to payments for services, the report 
indicated that the methods developed 
by the voluntary insurance plans for 
handling hospital bills could be read- 
ily adapted to the requirements of the 
proposed program, while the more 
complex problem of professional com- 
pensation could be handled experi- 
mentally on the present fee basis. The 
principle of free choice of physician 
and hospital is recognized. 


Hospital in Central Position 


“Under an acceptable plan of med- 
ical care,” the report continues, “the 
hospital must occupy a central posi- 
tion. In addition to providing beds 
for the more serious cases of illness, 
its facilities should be generally avail- 
able for diagnosis and treatment of 
ambulatory patients and for apprais- 
als of physical status. 

“Before these purposes can be ac- 
complished, it will be necessary to 
construct additional hospital accom- 
modations in many rural areas where 
such facilities are non-existent or 
wholly inadequate. Even in the larger 
centers of population a high propor- 
tion of present hospitals is in need 
of extensive alteration, or replace- 
ment by more modern structures. 
When bringing the total bed capacity 
of hospitals throughout the country 
up to actual requirements, a concert- 
ed effort should be made to replace 
the individual and haphazard arrange- 
ment that has characterized hospital 
evolution to date by a planned devel- 
opment under national and _ state 
guidance. 
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“Both the existing and the pro- 
posed hospitals should be designed to 
meet the needs of the localities in 
which they are situated and fit into 
both the state and the regional scheme 
of hospitalization. Under such a plan 
the modern medical center as well as 
the outpost first-aid station will have 
its place.” 


Praised by LaGuardia 


The proposed program received 
praise from one prominent advocate 
of radical attack upon the problem of 
medical and hospital care when 
Mayor La Guardia of New York 
City, guest at a luncheon meeting of 
the association, complimented the or- 
ganization upon the plan, querying, 
however, ““But what will the medicos 
say?” Mayor La Guardia took occa- 
sion to announce his intention of ask- 
ing the New York legislature to au- 
thorize him to include 165,000 city 
employes and about 50,000 transport 
workers in the city-owned system in 
the New York City Health Insurance 
Plan by giving the city the necessary 
legal permission to pay half of the 
membership costs for these employes. 

Simultaneously, the United States 
Chapter of the International College 
of Surgeons, meeting at Philadelphia, 
October 5, stated through its execu- 
tive committee that it has been decid- 
ed to turn over to the postwar plan- 
ning committee of the organization 
the task of formulating a plan for 
some form of “continuous insurance 
against sickness and for hospitaliza- 
tion.” It was declared that the pro- 
tection provided under group insur- 
ance plans “should be selected by the 
individual without government inter- 
ference,” except that there should be 
some form of unemployment agency 
that would keep up such insurance 
while an individual is out of work. 
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With the Wasatch mountain forming a backdrop for the ceremony on Ogden, Utah's southeast 
bench, first earth was turned recently for construction of the $1,500,000 St. Benedict's Hospital. 
V. P. Campbell, chairman of the hospital committee of the Chamber of Commerce, is shown 
with the shovel. The second shovelful of earth was turned by John K. Monroe, Denver architect 


Selective Service Records Reveal 


Need for Health Education 


Survey of Actual Medical Care Requirements 
Urged as Foundation for Future Development 


With the rejections by Selective 
Service as the reiterated theme song, 
discussed by witnesses on both sides, 
the Pepper Sub-Committee held its 
second series of hearings in Washing- 
ton Sept. 18, 19 and 20. Leading 
representatives of the medical profes- 
sion were heard as well as spokesmen 
for organized labor, the former offer- 
ing a number of sound comments on 
the reasons behind the rejection fig- 
ures shown by Selective Service 
records, and the latter giving unani- 
mous support to, the program of the 
Wagner-Murray-Dingell bills. Added 
to all these were the statements of 
Dr. C. Rufus Rorem on the success of 
the voluntary non-profit hospitaliza- 
tion plans, and of Dr. Samuel Proger, 
medical director of Pratt Diagnostic 
Hospital of Boston, describing the 
splendid and widely known work in 
Maine financed by the Bingham Asso- 
ciates Fund. 
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There was general agreement, as 
there has been for some time, that 
medical and hospital facilities could 
be better distributed from the view- 
point of the needs of the population 
as a whole, and various suggestions 
were offered for improving the situa- 
tion. It was pointed out, however, 
that*short of a degree of compulsion 
upon both physicians and _ public 
which is not likely to occur in this 
country, the best remedy appears to 
be a long course of education on the 
advantages of making the hospital the 
community health center; and the 
small “health center” such as in many 
localities has been built during the 
war with Federal funds was also 
spoken of as a useful agency for the 
improvement of public health. 

With Dr. Harvey B. Stone, of the 
A.M.A. Committee on Hospitals and 
Medical Education, Dr. R. L. Sense- 
nich, of the A.M.A. Board of Trus- 
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tees, and Dr. Roger I. Lee, president- 
elect of the A.M.A., offering the med- 
ical point of view, it could be expected 
that clear and reasonable statements 
on all of the factors involved would 
be heard, and they were. Particularly 
interesting is the analysis of the rea- 
sons behind the widely trumpeted re- 
jections by the armed forces offered 
by these authorities, since the sum of 
their comments certainly counteracted 
the attempt to make these rejections 
appear as proof positive of deplorable 
general health conditions in the coun- 
try, and on the other hand presented 
numerous constructive suggestions. 
Said Dr. Sensenich on this subject: 
“To make an intelligent approach 
to the question of causes and remedies 
it would be necessary to have Selec- 
tive Service reports from the separate 
States giving the number of rejections 
and the reasons for rejection. Ac- 
cording to the testimony before the 
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Committee, Negroes contributed more 
than 44 per cent of the rejections for 
mental deficiency and more than 60 
per cent of the rejections for venereal 
diseases. Concentrations of diseases 
vary and differences were reported 
between rural and urban areas. Local 
conditions should then be studied and 
possible remedies, if any, be properly 
evaluated. 


Unwilling to Be Treated 


“It was estimated that approximate- 
ly only one out of six were rejected 
because of remediable defects. It must 
not be assumed that because the 
defects were considered to be reme- 
diable that failure to have a possible 
correction was due to inability to ob- 
tain such medical service. More often 
failure is due to lack of interest or un- 
willingness to accept treatment to cor- 
rect the condition. Less often it is 
due to ignorance of the importance of 
correction or failure to inquire if such 
service is available to the individual. 

“There are numerous provisions for 
those unable to pay for medical ser- 
vice. Final failure to obtain needed 
medical care if it is sought rests gen- 
erally upon failure of some agency of 
government to carry out the purpose 
to which it is directed in assistance of 
those in need. 

“The greatest significance in re- 
ports of rejections for the armed 
forces would seem to be in the notable 
lack of self-interest and effort to se- 
cure or maintain a high level of men- 
tal and physical fitness. Those with- 
out recognizable defects fail to ob- 
serve even the simplest program of 
regulation or discipline directed to the 
maintenance of good health. 

“The mistake has been made of 
concluding that because a sizable com- 
munity had no physician and should 
have one that the people were actual- 
ly conscious of their need for a physi- 
cian and would employ him. Physi- 
cians going into these communities 
even with financial support while get- 
ting established very frequently found 
this to be in error. People must be 
sufficiently well informed as to what 
medical care can do for them before 
they will avail themselves of the ser- 
vices of a physician or any medical 
facilities available to them.” 

And Dr. Stone added: 

“The rejection of a large number 
of draftees by the various examining 
bodies functioning under the Selective 
Service law has attracted wide atten- 
tion and has led to certain inferences 
and deductions that have also been 
widely publicized. Thus it has been 
argued that these rejections indicate 
a deplorable state of the general pub- 
lic health, and further that such an 








These persons met at Ogden, Utah, to consider bids for construction of a large new hospital 
to be operated by the Benedictine Sisters of St. Joseph, Minn. Seated, left to right, are the 
Rev. J. W. Giroux, pastor of St. Joseph's Church, Ogden; Sister Ethelburga, secretary-treasurer 
of the Benedictine Sisters, and Mother Rosamond, superior general, St. Joseph, Minn.; 3 
Jessen, district engineer, Federal Works Agency. Standing, left to right, are Edward J. Callahan 
and G. J. Mulcahy, Minneapolis, Minn.; John K. Monroe, Denver architect; E. A. Rose, regional 
FWA engineer, and the Rev. Liam McCaul. The hospital will be identified as St. Benedict's 





inferred prevalence of ill health is a 
reflection of inadequate, or incompe- 
tent, or unattainable medical care. I 
believe that a careful appraisal of the 
facts does not warrant the drawing of 
such conclusions. 

*“To appraise the true significance 
of these findings from the standpoint 
of the health of the nation, the reasons 
assigned for rejection for military 
service should be breken down into a 
few general categories, first, as to 
their bearing on the health of the in- 
dividual; second, as to their amena- 
bility to medical treatment. Such a 
study would lead to much more valu- 
able judgments than _ ill-considered 
jumping to sweeping conclusions. . 


Analyzes Rejections 


“It seems appropriate to comment 
briefly on the adverse opinions ot the 
state of our medical care that have 
been based on the reports of Selective 
Service rejections. What has already 
been said in this statement largely re- 
moves any factual basis for such ad- 
verse opinions, but there are further 
elements in the situation that must be 
considered. Failure of the individual 
to seek medical aid is the greatest 
single reason for the lack of correction 
of those conditions that are amenable 
to treatment. This failure in a great 
number of cases is due to ignorance. 
The person did not even know of the 
existence of trouble until the Selective 
Service examinations disclosed it. 

“In other instances the fear of op- 
erations or the unwillingness to un- 
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dergo treatment is responsible. In 
not a few cases, the person prefers to 
retain his disability rather than qual- 
ify himself for military service. What- 
ever may be the cause, as long as 
American citizens retain the freedom 
to settle their own personal health 
problems, they cannot be compelled 
to submit to treatment. Education 
and enlightenment are the only cor- 
rectives of this particular difficulty. 
“A second reason for the persist- 
ence of many of the serious ailments 
is the admitted inability of medicine 
to deal with them. Although constant 
advancement is being achieved in 
medical service, there will always be 
such limitations until Utopia is 
reached. A third, but much less im- 
portant factor, is the faulty distribu- 
tion of medical facilities and person- 
nel. A fourth is economic difficulty. 
The lines of progress, therefore, are 
more widespread education in the use 
of medical aid, better distribution of 
medical facilities, advancement in 
medical science and research, and eco- 
nomic aid where this is required.” 


Dr. Stone's Recommendations 


Dr. Stone concluded with some 
specific recommendations, applying 
especially to needed hospital facilities, 
which are very much worth noting. 
They are as follows: 

“The writer believes that much 
benefit would accrue from a_ well 
thought-out and soundly organized 
program to improve the hospital and 
laboratory facilities, including material 


35 














Sketch of proposed $1,000,000 St. Benedict's Hospital, construction on which is already 


underway at Ogden, Utah. John 


K. Monroe, 


Denver, is .architect for the institution 





and personnel, in those areas now in- 
adequately supplied. In such a state- 
ment as this it is obviously impossi- 
ble to enter into details, but certain 
‘guiding principles may be outlined. 

“In the first place a careful survey, 
conducted by the combined efforts of 
the State Health Departments and the 
State Medical Societies, with the ad- 
vice of the United States Public 
Health Service, should be carried out 
to determine the actual needs. Such 
a survey would of course comprehend 
such factors as geography, transpor- 
tation facilities, population size and 
distribution, economic conditions, 
present facilities and personnel and 
other similar matters. 

“It would require a certain detach- 
ment of view to correct either local 
indifference or local excess of demand. 
An estimate of the cost of the neces- 
sary plant and equipment should be 
made for each area involved. 

“In this connection it may be well 
to point out that demobilization at the 
end of the war may present a favor- 
able opportunity to secure excess 
Army and Navy medical plant and 
equipment on attractive terms. The 
question of staffing such new installa- 
tions as may be recommended will re- 
quire harmonious and public-spirited 
co-operation of the medical profes- 
sion. Here again, with demobilization 
a unique opportunity should not be 
missed of appealing successfully to 
many returning professional men who 
will be unsettled in their future plans. 

“The financial burden of the new 
developments will require careful 
study. It would seem proper that the 
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local community, county, or group of 
counties most benefited should be 
responsible for bearing as much of 
the cost as their financial condition 
permits. The state should supplement 
where necessary the balance not cov- 
erable by local resources, and only 
when both community and state are 
unable to make sufficient provision 
for the expenses deemed necessary in 
each instance should appeal be enter- 
tained for Federal aid. 


“It is highly likely that such in- 
stances will occur, however, and an 
arrangement similar to that estab- 
lished as a war-time measure for 
securing doctors for scarcity areas 
might be adopted ; namely, a Congres- 
sional appropriation to meet local de- 
ficiencies for the provision of needed 
medical installations, to be adminis- 
tered with proper safeguards through 
the United States Public Health Ser- 
vice, operating in conjunction with 
the State Health Department.” 


Refers to Postwar Problems 


Dr. Lee spoke of the factors enter- 
ing into postwar medical service, in- 
cluding the return to school of many 
young doctors whose education was 
curtailed; and he referred also to 
medical care insurance plans both 
voluntary and compulsory, declaring 
that “the experience of Great Britain 
with its national health insurance 
plan, so often quoted pro and con, has 
met grave difficulties and has not re- 
sulted in furnishing medical service 
that approaches the quality of the 
medical care in the United States. 
The maintenance of the quality of 


medical care in this country is funda- 
mental in any health program.” 


He said, concluding: “It is hard to 
improve the phraseology of a British 
recommendation: ‘There should be 
initiated by arrangement and agree- 
ment between the government and the 
profession, organized experiments in 
the methods of practice, such as group 
practice, including health centers of 
different kinds, which should extend 
to general practitioners hospital units 
attached to general hospitals. Future 
developments in group practice 
should depend on the results of such 
clinical and administrative experi- 
mentation.’ ” 


Dr. Robinson addressed himself ex- 
clusively to the problems presented 
by the Negro race, pointing to the 
excessively bad record of Negro 
selectees as to rejections for physical 
reasons and the generally unfavorable 
health standards of the race as offer- 
ing urgent reasons for giving special 
consideration to the problem, both by 
producing more Negro doctors and 
nurses and in other respects. Dr. 
Stevenson gave a very thorough and 
informative discussion of the prob- 
lems presented by the increasing pro- 
portion of mental cases, including the 
necessity for more and better trained 
professional and auxiliary personnel 
for their care and the need for. more 
hospitals. His comment on Selective 
Service rejections for mental reasons 
is especially worth quoting. He said: 


“Tt is a mistake to look upon the 
neuropsychiatric pre-combat rejection 
and casualty record as a fair measure 
of our national mental health. It is in 
some respects a magnification of our 
deficiencies and in other respects the 
opposite. It is in need of proper eval- 
uation. It is a measure of our national 
mental health for a certain function— 
combat. There are other demands of 
life confronting civilians—education. 
family life, industry, religious life and 
others—that will still tax those who 
may succeed in war. Failure to suc- 
ceed in war is only very imperfectly 
an indication of vulnerability to the 
other demands of life, and success at 
war is no insurance of success at 
learning, at working, at loving or in 
devotions.” 


There was little that was new in 
the comments of the several labor rep- 
resentatives, all of whom emphasized 
the view that, on the one hand, Selec- 
tive Service rejections proved that the 
American people were physically and 
mentally in a very bad way, and that. 
on the other, economic reasons, ne- 
cessitating Federal intervention, were 
the chief reason for that fact. 
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A busy day at the Buick Motor Division Hospital. The facilities of the hospital are available 
night and day. A record is kept of the injury and the treatment received by each patient 


Buick Emergency Hospital Cases 
Total 364,717 in One Year 


Began with Two Doctors, Nurse in 1915; 


Present Equipment Occupies 14 Rooms 


The facilities of the Buick Motor 
Division medical department and hos- 
pital have expanded with the growth 
of the Buick plant at Flint, Michigan. 
It was in 1915 that the services of 
two full time doctors were deemed 
necessary to provide medical care for 
employes of the mushrooming Buick 
organization. The present medical 
director and chief surgeon, Dr. M. R. 
Sutton, was one of these men. 

Previous to 1915 there were no in- 
firmary facilities at the plant, other 
than first aid boxes scattered through- 
out. A fleet of cars was maintained 
to rush patients to downtown Flint 
for medical treatment. In an old 
freight depot building, on the pres- 
ent site of the Buick engineering 
building, the first hospital was estab- 
lished. The staff consisted of the two 
doctors and one nurse, who kept the 
records. The hospital equipment was 
very meager. 

During the first World War the 
hospital was moved to one of the fac- 
tory buildings. At the end of the war 
it was moved again into the then new 
personnel building. It was during 
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this period that the development of 
first aid stations in the larger factory 
buildings took place. 


Allot Hospital Space in 1937 


When the present modern person- 
nel building was built in 1937, a 
space 100 feet by 40 feet on the 
ground floor was allotted for hospital 
space. It has fourteen rooms, in- 
cluding a general work room, oper- 
ating room, physiotherapy room, 
X-ray room, fracture room, steril- 
izing room, private dressing rooms, 
ward, etc. It has an ambulance 
entrance and is connected by a 
corridor to the employment depart- 
ment, safety department, - insurance 
and compensation departments and 
the plant protection office. 

The present hospital staff consists 
of three doctors, two female nurses, 
two male nurses, a secretary and as- 
sistant. There is one female and one 
male nurse on night duty, with Dr. 
Sutton on call for emergencies. Two 
of the doctors and one nurse are in 
the medical examining department of 
the employment section. They X-ray 
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and do serologicals on all new hires 
and all transfers if over one year from 
the last X-ray; they use a 4x5 
X-ray for this department which is 
under the supervision of the hospital. 
The Buick hospital is exceptionally 
well equipped for an industrial in- 
firmary. There are complete operat- 
ing facilities, X-ray machine (14 x 17 
plate) and developing room, infra: 
red, ultra-violet, sterile light physio- 
therapy equipment, a complete as- 
sortment of splints for any type of 
fracture; sterilizer and ambulance. 


Well Equipped First Aid Stations 


Each of the larger factory build- 
ings, ten in all, have well equipped 
first aid stations, with a nurse for 
each shift. If the nurse has over 75 
cases a day a second nurse is assigned 
to the station. All serious injuries 
are sent by these nurses to the main 
hospital. In the past year these first 
aids handled 308,570 cases. Since 
only graduate registered nurses are 
employed, as compared with the sys; 
tem years ago of having the man in 
charge of the tool crib do the first aid 
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work, cases of infection are extraordi- 
nary. Years ago it was common to 
amputate several fingers a day, but 
now with prompt, proper treatment, 
amputations do not average one a 
week. 

In every case where a patient at- 
tributes his accident to equipment or 
set-up, the safety department is noti- 
fied and the accident is investigated. 
The Buick safety department has 
done a noteworthy job in eliminating 
work hazards, as attested by the ever- 
decreasing accident toll. Of course, 
the human element is ever present 
and no amount of safety devices or 
safety education will eliminate all 
accidents. 


Summary of Year's Work 


The Buick Motor Division Flint 
plants spread over 205 acres. There 
are 43 separate divisions, including a 
drop forge, aluminum foundry, ma- 
chine shops, sheet metal plant, pat- 
tern shop, die shop, heat treat, power 
plant, etc. It has over six million 
square feet of floor space devoted ex- 
clusively to the manufacturing of war 
goods, such as Pratt and Whitney 
bomber engines, tank power trains, 
aluminum cylinder heads, Diesel 
crankshafts and gun mounts. These 
diversified tasks bring forth a wide 
variety of accidents. The hospital is 
so organized as to handle the steady 
flow of patients with a minimum loss 
of time. 

The following summary, taken 
from the Buick hospital records for 
the past year, will give some idea of 
the scope of work in a large indus- 
trial hospital : 

New cases, 9,812. 

Redressings, 33,318. 

Medical cases, 12,416. 

Outside calls, 601. 

Physiotherapy treatments, 3,427. 

Hospital cases, 56,147. 

First aid cases, 308,570. 

Total cases, 364,717. 

Amputations, 34. 

Fractures, 365. 

Loss of sight, 1. 

Enucleations, 1. 

Deaths, 1. 


<<" 


Entrance to Buick Motor Division Hospital. 
Large door to the left is ambulance entrance 
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Survey Reveals That Hospital 
Insurance Reaches Objective 


By VIRGINIA M. LIEBELER 


Speaking to Blue Cross leaders 
from 42 states, 7 Canadian provinces 
and the island of Puerto Rico, assem- 
bled, in Cleveland, October 2, 3 and 4, 
for the third war-time conference of 
Blue Cross Plans, Louis H. Pink, 
president of Associated Hospital Ser- 
rice of New York, sketched the ideal 
toward which Blue Cross Plans must 
strive if they are to survive on a vol- 
untary basis and to reach their ulti- 
mate goal as all-around health service 
agencies. 

So comprehensive was Mr. Pink’s 
talk, delivered under the title, The 
Blue .Cross and National Security, 
that it adequately covered the pro- 
gram suggested by Louis S. Reed, 
economic analyst of the U. S. Public 
Health Service, Washington, D. C., 
whose department has been making a 
nationwide survey of Blue Cross 
Plans. 


Preliminary Observations 


Six months ago, the U. S. Public 
Health Service embarked upon its 
survey of Blue Cross Plans to deter- 
mine whether the Plans are-potential- 
ly capable of bringing comprehensive 
health care to the entire population. 
It was proposed to study some 30 
Plans roughly representative of all the 
Plans with respect to size and geo- 
graphical location. So far, according 
to Mr. Reed, 16 plans, mostly on the 
Atlantic seaboard and in the New 
England states, have been studied. 

The method of the survey was to 
obtain from the director and his staff, 
knowledge of the plan and its opera- 
tion, including origin, growth, sub- 
scriber benefits and charges, pay- 
ments to hospitals, enrollment policies, 
legal status, control of the Plan—that 
is how the board of directors is select- 
ed, administrative organization and 
procedures, financial status, utilizat- 
tion experience, etc. Analogous ma- 
terial was obtained for the medical 
clans if there were such in the areas. 
Then, through interviews with hos- 
pital administrators, medical society 
representatives, employers, union 
leaders and representatives of various 
community organizations, the points 
of view of these people concerning the 
plan and its functioning are obtained. 

“The major conclusion of the sur- 


vey which we are certain will remain 
unchanged is that hospital insurance 
is a good thing, it works,” said Mr. 
Reed. “It is beneficial alike to the 
subscriber, the hospitals and the med- 
ical profession. It enables people to 
pay for hospital care in a convenient 
manner, it gives protection against 
sudden expense for hospital care 
which people otherwise could meet 
only with difficulty or not at all. Peo- 
ple obtain hospital care who otherwise 


might go without, and they obtain 


care more promptly. Insured patients 
receive care in better hospital accom- 
modations than they otherwise might 
be able to afford. . . . The protected 
hospital patient is a better patient and 
has more chance of a favorable recov- 
ery. His mind is free of worry as to 
how the hospital bill will be paid. 
“Prepayment is likewise extremely 
beneficial for the hospitals. It assures 
them of the collection of their charges. 
It lowers the demand for free care. 
. . . Hospital insurance results in an 





Virginia Liebeler's 
Writings Win Recognition 

Virginia M. Liebeler, who writes “News 
of Hospital Plans” in each issue of Hos- 
PITAL MANAGEMENT, has won two distinc- 
tions recently. Her mystery story, “You, 
the Jury,” has just gone into its second 
edition. The book is novel because it is 
written from the viewpoint of a member 
of the jury. 

“Aside from the legal technicalities in- 
volved in a trial story,” she says, “I was 
therefore saddled with the handicap of a 
main character who could not leave a cer- 
tain locale, who could not discuss the trial 
and therefore could not very well reveal 
her true personality of character... . I 
don’t believe a story has ever been written 
before from the point of view of one serv- 
ing on a jury in a murder case. (I think 
I know why it wasn’t! And you can bet 
your bottom dollar that my new mystery, 
now practically completed in its rough draft, 
is not saddled with any such handicaps; 
consequently it is much easier writing and 
the style much racier.)” 

The second honor received recently by 
Mrs. Liebeler is the gold medal awarded 
annually by Modern Hospital Publishing 
Company for the article in the publication 
considered to be of the greatest significance 
and timeliness presented during the year. 
The award was based on her article, “How 
the Blue Cross Came to Rural America,” 
describing the pioneer work done by the 
Minnesota Hospital Service Association. 
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up-grading of the demand for hos- 
pital accommodations, less ward care, 
more semi-private and private care. 
It improves the relationships of hos- 
pitals with the public; the insured, 
worry-free patient is a better patient 
and a more satisfied one. ... 

“It is of course true that some- 
times hospitals have been underpaid 
for their services to insured patients, 
just as sometimes they have been 
overpaid. As long as there are hos- 
pitals and hospital service Plans there 
will be differences of opinion between 
hospitals and the Plans as to the 
fair price or cost of hospital ser- 
vice. But let.no one mistake any tem- 
porary dissatisfaction of some hos- 
pitals with the rate of payment as dis- 
satisfaction with the principle of pre- 
payment. 

Beneficial to Physicians 


“Hospital insurance is also bene- 
ficial for the physician. It facilitates 
proper care of the patient .. . the pa- 
tient is less apt to postpone a needed 
operation because of the cost. In- 
sured patients being free of worry as 
to how the hospital bill is to be paid, 
are better patients, they are in a men- 
tal frame of mind more conducive to 
recovery. Financially the physician is 
better off; with the hospital bill out 
of the way he has a better chance of 
collecting a fair fee for his own 
services.” 

After mentioning that these things 
are obvious to those concerned with 
the Plans or the member hospitals, 
Mr. Reed points out that a second 
major conclusion of the survey is that 
bringing the benefits of hospital pre- 
payment to 16,000,000 people repre- 
sents a substantial achievement, of 
which those responsible may well be 
proud, and that three factors tend to 
increase the prospects for future 
growth. 

First, the tendency of employers to 
pay part or all of the cost of hospital 
and medical insurance for their. em- 
ployes, which means higher participa- 
tion in these firms. 

Second, the expansion of the Plans 
to cover medical services, which 
means that the plans are in the 
process of becoming health service 
plans instead of merely hospital plans. 

Third, the fact that the Blue Cross 
movement is beginning to attain a 
stature and prestige that in itself aids 
further growth. 

“The above constitutes the firmly 
established conclusions of the survey 
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H. Theodore Sorg, right, president of the Hospital Service Plan of New Jersey, presents check 
to Sister Alice Regina, administrator, St. Elizabeth's Hospital, Elizabeth, N. J., which carried 
the New Jersey Plan's payments to hospitals over the $10,000,000 mark. Msgr. Ralph J. Glover, 
vice president of the Hospital Service Plan of New Jersey and director of Associated Catholic 
Charities and Catholic Council of N. J., is at left, a witness to this milestone in hospital service 





thus far,” said Mr. Reed and he then 
asks, “What must be the features of 
any plan of health service on a pre- 
payment basis to meet adequately the 
needs of the nation? 

“First, any plan, or any group of 
plans should provide comprehensive 
health service. . . . not only hospital 
care but physicians’ service in the 
hospital, home and office, dental care, 
nursing: service and possibly all or 
part of the cost of drugs . . . every in- 
completeness is a defect and should 
be remedied as soon as practicable. 
In the field of hospital service it is 
clear that what the public now desires 
is complete hospital service—service 
for every condition and for as long as 
needed, not hospital service for 21 
days, not half benefits for maternity, 
not exclusions of pre-existing condi- 
tions, not exclusion of venereal dis- 
eases or contagious diseases. . . . It is 
plainly the destiny of the Plans to be- 
come health service Plans and the 
Plans should recognize their manifest 
destiny and strive with all effort to 
realize it. 

“The second feature of any satis- 
factory plan or group of plans is that 
it must provide services of good qual- 
ity at reasonable cost... . 


Consider Ability to Pay 


“Third, under any adequate health 
service plan the cost to the individual 
family must be proportional to its 
ability to pay. . . . Medicine has al- 
ways had a tradition that patients 
should pay in accordance with their 
means, that the well-to-do should help 


carry the cost of care for those of 
lesser means. This principle must be 
retained under any adequate plan, in- 
deed it is only on this basis that care 
can be brought to all. 

“Fourth, there must be adequate 
and fair remuneration of hospitals, 
physicians, and others providing 
health services. Without adequate re- 
muneration proper standards of ser- 
vice cannot be maintained. On the 
other hand if remuneration is more 
than adequate, then cost to the pub- 
lice becomes unreasonably high... . 

“Fifth, the cost of administration 
must be as low as possible, consistent 
with good standards of administra- 
tion. Among well established Blue 
Cross Plans, administration costs 
range from 7 to 18 per cent of in- 
come... . 


Must Be Financially Sound 


“Sixth, the Plan must be financial- 
ly sound. It must have reserves suffi- 
cient to take care of sudden increases 
in utilization. However, reserves too 
large make the cost to the public un- 
reasonably high. 

“Seventh, the Plan or group of 
plans must be responsive to the pub- 
lic will. Hospitals, physicians and 
other groups rendering service must 
certainly have a share in the control 
of health service plans, and adequate 
voice with respect to remuneration 
and the conditions under which their 
services shall be given. But in the 
last analysis dominant control should 
remain with the public which is pay- 
ing the cost. . . . Most of the Plans 


have boards of directors which, at 
least so far as the representation of 
the public is concerned, are self-per- 
petuating. 

There is here an element of weak- 
ness. Directors named to represent 
the public may intend to serve the 
public interests and may think they 
act for the public, but in actuality may 
do neither. Unless there is some 
means by which the subscribing pub- 
lic can select those who are to repre- 
sent its interests, there is danger that 
on occasion a Plan may lose contact 
with the public and serve some special 
interest or no interest at all. In short 
there is no substitute for the demo- 
cratic process. ... F 

“Lastly, a health service plan or 
group of plans to be adequate must 
cover the entire population... . 

“These constitute the main points 
desired of any health service plan or 
group of plans if it is to meet the na- 
tion’s health needs. An adequate plan, 
be it voluntary or compulsory, must 
satisfy these requirements. It is from 
the point of view of these criteria 
that our survey of Blue Cross Plans 
is proceeding. The question always 
is: Will the Plans eventually be able 
to meet these requirements ?” 


Can Meet Challenge 


The success of the Michigan Medi- 
cal Plan indicates that the Plans can 
eventually provide adequate health 
service on a voluntary basis. J. C. 
Ketchum, executive: vice president of 
Michigan Medical Service, one of the 
largest of the medical prepayment 
plang operated in conjunction with 16 
of the 80 Blue Cross Plans, speaking 
at the Cleveland Convention on Mon- 
day, October 2, expressed the convic- 
tion that “neither hospital nor medi- 
cal service Plans can attain their max- 
imum value or stature without the 
other.” 

Dr. F. L. Feierabend, Kansas City, 
Mo., secretary of the Medical Service 
Plans Council of America, who also 
addressed the Blue Cross representa- 
tives on Monday, stated that “an in- 
creasing majority of the medical pro- 
fession is rapidly coming to recognize 
that there is a fundamental need for 
plans that will permit persons to 
budget the costs of catastrophic ill- 
ness on a non-profit basis.” 

Dr. Feierabend, discussing medical 
prepayment plans from the standpoint 
of the doctor, pointed out that the 
results of a recent survey made by the 
Opinion Research Corporation of 
Princeton, N. J., revealed the fact 
that 63 per cent of the American peo- 
ple want an easier method of paying 
the cost of unusual or prolonged ill- 
ness and of hospitalization. 
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Louis H. Pink — Idealist, Realist, 
Architect of Public Welfare 


Mention the name Louis Pink 
and invariably the eyes of his em- 
ployes and friends light up with pride 
and affection. Why? How has this 
busy man won the admiration and re- 
spect of those who know him? Let’s 
look... . 

Louis H. Pink—businessman, hu- 
manitarian, student of foreign affairs, 
and author—tackled his job as presi- 
dent of New York’s Blue Cross Plan, 
the largest in the nation, with the 
same zestful mixture of idealism and 
down-to-earth competence that has 
characterized his career from its vig- 
orous start. Many-sided and colorful, 
Mr. Pink is at one moment an astute 
Blue Cross executive; at another, a 
judge, who, listening to both sides of 
a rent or insurance tangle, renders a 
decision tempered by mercy and often 
characterized by bubbling humor. 

In the brief 20 months that he has 
been president of Associated Hospital 
Service, while he disclaims personal 
credit for it, the Plan’s membership 
has jumped some 300,000 to its pres- 
ent total of 1,600,000 subscribers. A 
lot of people to care for! Yes, but fig- 
ures alone do not tell the story. Every 
phase of Blue Cross activity in the 
New York area has shown progress 
under Mr. Pink’s constructive regime 
and the fearlessness and directness 
with which he has faced its many and 
varied problems. 


Realistic Approach 


Louis Pink’s realistic approach to 
problems was already evident when as 
a law student doing social work, 
freshly graduated from St. Lawrence 
University, he chose to live at the 
University Settlement in the slums of 
New York’s lower East Side to get 
firsthand information about people 
and how they lived. What he learned 
there intensified his interest in and 
his sympathy for people. He has since 
brought this understanding attitude 
to current social and economic prob- 
lems in the many fields in which he is 
actively interested. 


From the beginning of his career, 
Mr. Pink has worked for the public 
good. As a young lawyer in Brook- 
lyn, he achieved the establishment of 
all-year baby milk stations and later 
organized a model lodging house for 
homeless men and a model tenement 
under the state housing law. Later, 
as superintendent of insurance, noth- 
ing gave him so much satisfaction as 
effecting changes in the insurance law 
(including a complete revision of that 


Louis H. Pink, president of Associated Hos- 
pital Service of New York, New York City 


law) to guarantee fair treatment to 
the public and to the companies. 
When drafted as New York’s OPA 
rent director to organize that work, 
he served without salary and won the 
confidence of both landlord and 
tenant. His vibrant energy and re- 
markable ability to delegate enabled 
him to carry on at the same time the 
direction of the New York Blue Cross 
Plan and to write a provocative book, 
“Freedom From Fear,” recently pub- 
lished by Harper & Brothers. 


A Work of Conscience 


Freedom From Fear, offering an 
American Beveridge Plan, should be 
in the library of every man who 
claims an interest in the welfare of 
man and in an enduring peace. It is 
a work of conscience which reflects 
the vast knowledge, the sincerity and 
the vision of its author. Here Mr. 
Pink sums up his philosophy and 
gives his suggestions (and unlike 
most writers on postwar problems he 
has a very definite philosophy and 
very definite suggestions) on the 
social and economic problems _ that 
affect the security of all nations. 

Without debating the question of 
compulsory measures for bringing 
medical care to the people, Mr. Pink 
states his belief that the Federal gov- 
ernment should assume the leader- 
ship in assisting states and local com- 
munities to carry on this important 
work rather than establish a central- 
ized system. He presents a compre- 
hensive program for lasting peace and 
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makes clear to the average citizen how 
necessary is his support to stamp out 
the deep-seated causes of war. His 
suggestions for international and do- 
mestic cooperation are the fruit of 
broad and unique experience. 


A Young Grandfather 


Active board memberships in the 
fields of health, education, housing, 
insurance, economics and foreign 
affairs show the breadth of his inter- 
ests but do not reveal the full flavor 
of his personality. He is young, men- 
tally and physically. Few men have 
the vibrant energy of this avid reader 
of current periodicals and books of 
historical and postwar interest, who 
visits hospitals, clinics, housing proj- 
ects and medical meetings, whose love 
of music takes him to concerts and 
symphonies even when there is 
“standing room only,’ who mans a 
sailboat, swims in the Sound and 
keeps his grandchildren delightfully 
entertained. 

Since becoming chief executive and 
guiding spirit of the New York Plan, 
Mr. Pink has been conducting a cam- 
paign to bring the benefits of volun- 
tary hospital and medical care to the 
millions still unprotected. Efforts are 
now under way to make hospital pro- 
tection more easily available to “The 
forgotten man” of Blue Cross—the 
man who cannot join through a 
group. 

Some 67,000 of these are now en- 
rolled. He believes that hospital ser- 
vice should be extended to include 
additional drugs and services, diag- 
nostic care for preventive treatment, 
contracts enabling individuals to 
choose private, semi-private or ward 
care, and uniform coverage which 
will make it possible for subscribers 
to receive service, rather than cash, 
wherever they are hospitalized. De- 
spite this necessary trend toward na- 
tional uniformity, however, Mr. Pink 
feels that the real responsibility and 
control should remain close to the 
people, with the local Plans. 


For Merger of Services 


It is his conviction that medical 
care, in which he is deeply interested, 
cannot be separated from hospital 
care. Not long ago when he proposed 
that the three non-profit medical 
Plans in New York merge for greater 
effectiveness and economy of opera- 
tion, he was faced with the general 
public reaction, “It can’t be done.” 
Today, thanks to his persistence, it is 
done at least to the extent of two of 
the plans.. Under the name United 


.Medical Service, a merger of organi- 


zations with approximately 60,000 
members, it now offers surgical and 
obstetrical benefits on a cash indem- 
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Frank Van Dyk, vice president, Associated Hospital Service of New York, at microphone, dis- 
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cusses Blue Cross benefits as guest speaker on Civilian Defense program broadcast over 
WNYC, New York City. Left to right are Thomas H. Cowen, announcer; Don Loring Rogers, 
singer; Mrs. Liboria Mara, public relations department of Associated Hospital Service; 
Mr. Van Dyk and Mrs. Ann Fenety, representative of Civilian Defense Voluntary Organization 


nity basis. Shortly, protection will 
be available on a service basis. 


He believes that medical service 
will eventually be provided for indi- 
viduals and families within certain 
income levels in the home and office 
as well as in the hospital. Meantime, 
he is urging that Mayor La Guardia’s 
plan for medical care of New Yorkers 
be more practical and acceptable to 
the doctors and at the same time is 
advising doctors to adopt a more lib- 
eral policy in fixing income limits for 
families to be served under the medi- 
cal plan. Always actively interesced 
in social welfare, Pink has let it be 
known that he will work with all 
groups sincerely interested in trying 
to serve the public in solving the 
thorny problem of medical care. 


Improving Subscriber Relations 


New York is trying to improve re- 
lations with subscribers—in telephone 
conversations, correspondence, and 
through more generous public policies. 
Today, all of New York’s 268 hos- 
pitals are giving subscribers who wish 
semi-private accommodations, service 
which is practically all-inclusive. 
Board membership has been broad- 
ened to include two labor union mem- 
bers, a private hospital administrator, 
and representatives of three groups 
with a large Blue Cross enrollment. 


Mr. Pink has surrounded himself 
with-capable assistants, many of them 
specialists in their fields. Most of 
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them were part of the Plan before he 
undertook its direction. Frank Van 
Dyk, vice president in charge of en- 
rollment, is a Blue Cross pioneer. Mr. 
Pink has encouraged them all to make 
speeches, write articles, and exert 
leadership. Among the newcomers to 
the Plan are a personnel director who 
defines employment policies, improves 
employe education and acts as a clear- 
ing house for personal and office prob- 





John A. Mannix Heads 
Plan Commission 


John A. Mannix, Chicago, was named 
chairman of the Hospital Service Plan 
Commission at the Cleveland meeting. 
William S. McNary, Denver, was elected 
vice chairman. C. Rufus Rorem, Chicago, 
continues as secretary and George Putnam, 
Boston, remains as treasurer. 


New commissioners are: Louis E. Jar- 
rett, superintendent, Touro Infirmary, New 
Orleans; Msgr. Marcellus Wagner,  vice- 
president, Hospital Care Corporation and 
director of hospitals in the Archdiocese of 
Cincinnati, and F. E. Wardenburg, presi- 
dent, Group Hospital Service, Inc., Cin- 
cinnati. These three succeed Herman 
Smith, Chicago; John A. Connor, Colum- 
bus, O., and F. Stanley Howe, Orange, 
N. J. 

The commission will be represented in 
the AHA House of Delegates by J. Philo 
Nelson, general manager, Hospital Ser- 
vice of Oakland, Calif., and J. Albert 
Durgom, executive director, Newark, N. J., 
Hospital Service Plan. 


Flitcraft Succeeds 
M. Norby in Plan Group 


Harold W. Flitcraft has been named re- 
search director of the Hospital Service 
Plan Commission, succeeding Maurice 
Norby, who will assist A. C. Bachmeyer, 
M.D., in handling the study of hospital 
care in the United States. Mr. Flitcraft 
has been editor of the Life Insurance 
Courant, Oak Park, Ill. 





lems, and a public relations director, 
experienced in Blue Cross affairs, 
who stimulates effective publicity, 
radio programs, and educational work 
with groups. 


Has Open Door Policy 


Mr. Pink consistently maintains an 
“open door” policy toward employes 
and subscribers who wish to make 
suggestions, seek information or reg- 
ister complaints. One of his first offi- 
cial acts was to institute two sur- 
veys—one to get constructive sug- 
gestions, the second to ascertain the 
subscriber’s knowledge of the Plan. 


These are the things—his “open 
door” policy, his understanding and 
sympathy, his simplicity and humor, 
and his unfailing kindness—that have 
won Mr. Pink the loyalty and devo- 
tion of those who know him and those 
who work with him. His affiliation 
with the Blue Cross is an asset to the 
pioneers in that field who are trying 
sincerely to help the American people 
in a truly democratic American way. 





Arthur DeWinter, who has been made enroll- 
ment director of Michigan Hospital Service. 
He has been with the Michigan Plan five 
years and in Blue Cross work for seven years 
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Honorary degrees were conferred on this trio at the convocation of the American College of 


Hospital Administrators at Hotel Statler, Cleveland, O., October |. 


Left to right, they 


are Guillermo Almenara, M.D., director of Hospital Obrero, Lima, Peru; Frances P. Bolton, 
Congresswoman from Ohio, and the Rev. John J. Bingham, director, health and hospitals, 
Catholic Charities of New York, New York City. Robert H. Bishop, Jr., M.D., conferred degrees 





How to Find Out What Public 
Thinks About Your Hospital 


By FLORENCE S. HYDE 


Director of Public Relations 
Illinois Hospital Association 

“No business concern would at- 
tempt to build a public relations pro- 
gram or an advertising campaign 
without being familiar with what the 
public thinks of the product,” said 
John F. Hunt in his address on “Mea- 
suring Public Opinion” before the 
AHA public relations session at 
Cleveland, October 5. 

“It is important to know what the 
public likes about you but even more 
important to find out what it does not 
like about you, or whether the public 
is merely indifferent,’ continued Mr. 
Hunt, who is connected with a firm 
which specializes in making public 
opinion surveys for commercial con- 
cerns and has recently conducted 
statewide surveys in California and 
Michigan to ascertain public opinion 
on health matters, including medical 
and hospital care. 

Each survey included personal in- 
terviews of one hour or more with 
5,000 individuals, representing a cross 
section of the population. Facts re- 
vealed by the survey were: 


Results of Survey 


In California 41% believed that 
hospital charges were too high, 35% 
believed they were fair and 21% 
thought they were too low. As to doc- 
tor’s bills, the California survey 
showed 28% as believing them too 
high, 63% fair and 21% too low. 

In Michigan 27% thought hospital 
charges too high, 46% thought them 
to be right, 1% too low and 25% had 


no opinion. Doctor’s bills were re- 
garded as fair by 69% of those inter- 
viewed, 21% thought them too high, 
1% too low and 10% had no opinion. 

Hospitals have a public relations 
problem because they have a product 
to sell and because of the present 
threat of government control. “If you 
sit supinely and ignore this prob- 
lem, some day the public will tell you 
what it thinks through Senate Bill 
No. 1161 or some similar measure,” 
the speaker warned. 


Record Patients’ Opinions 


He suggested that the opinion of 
patients can be measured by asking 
them to fill out questionnaires on 
which they may record their opinion 
of the attitude of personnel, food, 
charges, etc. The opinions of those 
who are most vocal are listened to 
most by the public, he pointed out. 
He also urged that an effort be made 
to measure the opinion of the general 
public by direct mail surveys and per- 
sonal interviews. However, finding 
out what the public thinks is useless 
unless it results in action to remould 
that opinion more favorably. 

Commissioner John J. Allan, ter- 
ritorial commander, Salvation Army, 
Chicago, quoted two texts from the 
Bible as being especially applicable 
to public relations. The first, “A good 
name is rather to be chosen than great 
riches,” was cited as defining the ob- 
jective of public relations. This at- 
tained through the spreading of good 
words, dependability, honesty and ef- 
ficiency in the rendering of service 
and by rectifying misapprehension. It 
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is the policy of the Salvation Army, 
however, not to answer critics pub- 
licly but rather to clear up misappre- 
hension by spreading information in a 
more general way. »His organization 
makes use of all publicity media. 

The advisory board system has 
proved of great benefit in helping to 
interpret public opinion to the Army 
workers and interpret the work to 
the public. Young people are included 
on these boards and efforts are made 
to enlist the interest of youth groups 
in the work of the Army as a commu- 
nity agency. In conclusion Commis- 
sioner Allan quoted the second text, 
“Beware when all men shall speak 
well of you,” saying that when things 
are going well and friends seem plen- 
tiful there is a tendency to let down 
on public relations work but that this 
is a great mistake. 

Keep Employes Informed 

Discussing ““Employe Public Edu- 
cation,” Sara E. Southall, of the In- 
ternational Harvester Company, 
stressed the value of keeping em- 
ployes informed concerning the work 
of their organization as a whole and 
any new plans that affect them partic- 
ularly. “The grapevine method is a 
very unreliable method of obtaining 
information,” she pointed out. 

Letters to department heads, house 
organs and news letters were cited as 
helpful materials. Formerly a detailed 
statistical annual report was sent to 
Harvester Company stockholders only 
but now a simplified report is sent to 
both stockholders and employes and 
everyone likes it better, she said. Em- 
ploye counselling is essential but pa- 
ternalism should be avoided. 

Among the basic principles of pub- 
lic education in hospitals listed by 
Basil MacLean, M.D., medical direc- 
tor, Strong Memorial Hospital, 
Rochester, N. Y., were proper care 
of the patient, honesty in cash regis- 
ter relationships and dissemination of 
information in a booklet for patients. 
He suggested the use of a “comment” 
card which the patient is asked to fill 
out at the.time of discharge. Print- 
ing on the reverse .side of the bill 
form of an illustration on how the 
patient’s dollar is spent had proved 
helpful. Referring to publications for 
general distribution, Dr. MacLean 
decried “the very horrible annual re- 
ports published by many hospitals.” 


Give Public Education Awards 


Both the discussion period and the 
ceremony of presenting the annual 
public education awards were cut 
short because the preceding program 
had run over the allotted time and a 
meeting of the assembly was sched- 
uled to follow in the same room im- 
mediately. 
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The photographer caught this three-some in a huddle at the Cleveland convention of the 
American Hospital Association, left to right, Gen. Manus McCloskey, warden, Cook County 
Hospital, Chicago; Malcolm T. MacEachern, M.D., associate director of the American College 
of Surgeons, and Frederick R. Hill, M.D., president of Thayer Hospital, Waterville, Me. 





R. F. Cahalane, chairman of the 
council on public education, an- 
nounced the awards and asked the 
winners of the Award of Merit 
plaques come to the platform to re- 
ceive them. Because of the divergence 
of the programs carried out by the 
state associations entering exhibits, 
the judges had used a scoring system 
with the result that Illinois, Michigan 
and Minnesota had tied for first place, 
he stated and therefore a plaque 
would be given to each state associa- 
tion. The Massachusetts Hospital As- 
sociation received honorable mention 
for its National Hospital Day pro- 
gram. The awards were given for 
excellence of year round programs. 

Other awards were as follows: 

For the best city-wide program: 


Award of Merit, Hospital Council of 
St. Louis; honorable mentiori, Kan- 
sas City Hospital Council. 

For best programs by individual 
hospitals : 

In cities of over 100,000 popula- 
tion: Award of Merit, St. Luke’s 
Hospital, Chicago; honorable men- 
tion, Wychoff Heights Hospital, 
Brooklyn. 

In cities between 15,000 and 100,- 
000 population: Award of Merit, 
North Adams Hospital, North 
Adams, Mass.; honorable mention, 
Silver Cross Hospital, Joliet, Ill.; 
Blessing Hospital, Quincy, III. 

In cities under 15,000 population : 
Glenwood Community Hospital, 
Glenwood, Minn.; Public General 
Hospital, Chatham, Ontario, Canada. 





Annual Reports 
(Continued from Page 29) 
that makes hard reading. 


“Some hospitals under government 
control are compelled by law to pub- 
lish an annual report. Perhaps they 
are not too much concerned as to the 
scope of its distribution or- reading. 
In other cases, I am sure that annual 
reports are issued for no.better rea- 


‘son than that they have always been 


issued. In most cases it is reasonable 
to assume that someone, usually the 
hospital administrator, has put a 
great deal of effort into the report, is 
proud of the job the hospital has done, 
and wants to get as wide a reading of 
the report as possible. If read, it is 
good publicity and broadens the pub- 
lic’s understanding of the institution. 


“There is a select coterie of people 
connected with every hospital; board 
members, interested patients, etc., 


who can be depended on to wade 
through almost any kind of a report 
no matter how dryly statistical. If 


any progress is to be made in getting 
annual hospital reports read by the 
only moderately interested public, the 
reports must be prepared in a fash- 
ion designed to get the reader well in 
to it and, if possible, all the way 
through the publication. 


“The ‘open door’ to reader interest 
is the cover and the first eight or ten 
pages. If interest is not captured by 
that time, it is hopeless to expect it to 
be developed later. Brevity is also 
desirable, for, while the story must be 
told, the teller who is concise is more 
certain of a full hearing. Finally, or- 
derly arrangement of content is neces- 
sary so that the reader is carried in 
easy progression through the report, 
thus making for clear understanding 
of the story being told. 


What Not to Do 


“The above are the factors which, it 
seemed to me, should be taken into 
account in attempting to determine 
maximum effectiveness.” 

Mr. Ross observed that more than 
half of the entries in the 1944 compe- 
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tition could be weeded out for the fol- 
lowing reasons: 

1. Small and unreadable type. 

2. Crowded context. 

3. Woefully outdated pictures. 

4. No pictures at all to leaven the 
mass of statistical data. 

5. Eight or ten and sometimes 
more pages devoted to staff names, 
committees, etc., at the beginning of 
the book certainly affording an un- 
favorable first impression. 

Many who saw the Saint Mary’s 
Hospitals report from Manchester, 
England, commented on the beauty of 
the front cover drawing and the use- 
fulness of the map on the back cover 
which revealed the area served by the 
hospital, an idea which might well be 
incorporated in other annual reports 
to show graphically the territory the 
hospital serves. It was noted in this 
connection that publications usually 
consider their inside and outside cover 
pages of highest importance, a point 
to be remembered in making maxi- 
mum usefulness of an annual report. 

Hospitals may start now sending in 
their annual reports for the competi- 
tion for which awards will be made at 
the 1945 annual convention of the 


American Hospital Association. An-. 


nual reports are eligible for this 1945 
contest if they are published after 
June 30, 1944 and before July 1, 
1945. They should be in the hands of 
HospirAL MANAGEMENT as_ soon 
after the closing date as_ possible. 
Plans are being made to handle the 
entries in this contest on the basis of 
size. of hospital, first awards being 
made in the various classes according 
to bed capacity. 





Ada Belle McCleary, chairman of the Central 
Committee on Institutes, American College 
of Hospital Administrators, who was one of 
the speakers at ACHA educational session 
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Dr. Rex E. Sweet assumed his duties 
on October 1 as resident physician of 
the general hospital at Fresno, Calif., 
succeeding Dr. F. E. Lees, who has en- 
tered the service. 

Louis Martin, in charge of the old 
St. Robert’s Hospital at Davenport, 
Iowa, for 10 years, has been named cus- 
todian of the new “isolation hospital 
which was opened in that city on Octo- 
ber 8. 

Missouri Baptist Hospital, St. Louis, 
Mo., announced the appointment, effec- 
tive September 15, of Clara M. Miller 
as superintendent of nurses, succeeding 
Maude McClaskie, retired. 

On September 21 C. Tiffany Loftus, 
for the past two years assistant adminis- 
trator at Arlington Hospital, Arlington, 
Va., was appointed acting administrator 
of that institution, succeeding Charles 
H. Dabbs, resigned. 

Frank L. Bosquet, who’ has been as- 
sistant director at the Salem Hospital, 
Salem, Mass., for the past year and a 
half, recently resigned his position to 
accept an appointment as Medical Pro- 
curement Specialist with the United 
Nations Relief and Rehabilitation Ad- 
ministration, assigned to foreign duty. 

Dr. H. A. Ladd, for 16 years physician 
at the Vermont State Hospital, Water- 
bury, Vt., is going back again as senior 
physician, according to an announce- 
ment made on September 16 by Dr. R. 
A. Chittick, superintendent. 

It was announced on September 15 by 
Dr. J. A. Pritchard, director of the St. 
Lawrence State Hospital, Ogdensburg, 
N. Y., that Dr. Lillias MacIntyre had 
assumed her duties as part-time physi- 
cian at the institution on August 15. She 
will act as science instructor in the 
School of Nursing and will have charge 
of the health program for the students. 

Appointment of Col. Earl Thornton 
of Chicago to the new position of super- 
intendent of the newly-opened hospital 
and clinic in Chicago for care and treat- 
ment of veterans suffering from neuroses 


was announced on September 14. The 


hospital is located at 2449 W. Washing- 
ton St. in buildings formerly known as 
the West Washington Boulevard Hos- 
pital. 

W. Crane Lyon, executive secretary of 
the Hospital Council, Inc., 744 Broad 
St., Newark, N. J., resigned on Septem- 
ber 21 to become associated with Pick- 
wick, Ltd., New York City, as a mem- 
ber of its executive staff. 

Virginia M. Dunbar has been appoint- 
ed Director of Nursing Service, Ameri- 
can Red Cross, by Basil O’Connor, 
chairman, following the resignation of 
Mary Beard, director since 1938, because 
of ill health. 

Edna N. Witham, R.N., B.S., formerly 
director of education at Willard Parker 
Hospital, New York City, was recently 
appointed Director of Nursing at 
Woman’s Hospital in that city. 





oe 


Arthur H. Brittingham, superintendent of 
Northeastern Hospital of Philadelphia, who 
has been elected superintendent of Easton 
Hospital, Easton, Pa., succeeding S. Chester 
Fazio, who recently became superintendent of 
St. John's Riverside General Hospital, Yonkers, 
N. Y¥. Mr. Fazio is temporarily aiding in the 
administration of Rockaway Beach Hospital, 
Rockaway Beach, N. Y., where he was super- 
intendent prior to taking over at Easton 


Dr. F. W. Haas, assistant superintend- 
ent of the South Dakota State Hospital 
at Yankton for the past five years, was 
recently appointed superintendent to 
succeed the late Dr. G. S. Adams. 

Lee Nichols has resigned his position 
as superintendent of Corry Hospital, 
Corry, Pa., and has gone to Battle Creek, 
Mich. 

Dr. J. E. Blaydes has been named 
medical director at St. Luke’s Hospital, 
Bluefield, W. Va., and will serve as 
head of the institution while Lt. Charles 
Morton Scott is a member of the armed 
forces. Dr. Marcus J. Magnussen has 
been put in charge of general surgery. 

Sister Anna Marie, superintendent and 
superior of Mercy Hospital in Pitts- 
burgh, Pa., for the past 10 years, has 
been placed in charge of the new emer- 
gency Mercy Hospital at Ligonier. 
Sister Innocent has been appointed to 
succeed Sister Anna Marie. 

Mrs. Irene Oliver, for the last 17 
years superintendent of the Weymouth 
Hospital, Weymouth, Mass., resigned on 
August 15. Kate Blandford of the hos- 
pital staff will serve in Mrs. Oliver’s 
place until a new superintendent has 
been appointed. 

Col. Arthur R. Gaines, former com- 
manding officer at McCaw General Hos- 
pital at Walla Walla, Wash., has been 
designated commanding officer of a new 
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army general hospital at Fort Lewis, 
which will serve as a debarkation hos- 
pital for the Seattle port of embarkation. 

Dr. John F. McGovern of New Bruns- 
wick, N. J., has been appointed attend- 
ing physician at the county hospital for 
the chronically ill. William Vielhauer 
was designated as business manager. 

Dr. Seth H. Hurdle, Wicomico County 
health officer, succeeded Benjamin W. 
Wright as temporary administrator of 
the Peninsula General Hospital at Salis- 
bury, Md., on September 1. Mr. Wright 
became superintendent of the Cumber- 
land, Md., Hospital. Evelyn Brocking- 
ton, superintendent of nurses, was made 
superintendent of the general medical 
and surgical activities of the institution. 
A pharmacy department was also estab- 
lished, with Charles R. Huston as resi- 
dent pharmacist, purchasing agent and 
general stores keeper. 

Charles Bailey Merriam was appointed 
administrator on September 9 of the 
Metropolitan Hospital, Philadelphia, Pa. 
For the past two years Mr. Merriam has 
been supervisor of first aid at the Brew- 
ster Aeronautical Co., Long Island City, 
Ne¥. 

Sister Mary Avellino, superintendent 
of Mercy Hospital, Wilkes-Barre, Pa., 
has been transferred to Mercy Hospital, 
Scranton, Pa., in the same capacity, and 
has been succeeded at Wilkes-Barre by 
Sister Mary Martina, the former super- 
intendent of Mercy Hospital in Scranton. 

Capt. F. M. Rohow, former executive 
officer at the naval convalescent hospital 
at Sun Valley, Idaho, has been shifted 
to the command of a naval medical facility 
in the San Francisco area. Replacing Capt. 
Rohow, who was to have left on Septem- 
ber 25, will be Commdr. Decoy Mar- 
chant. 

Dr. J. D. Dunshee, director of local 
health administration for the Arizona 
State Board of Health, Phoenix, Ariz., 
resigned, effective September 30. 

Ben R. Meyer, president of the Union 
Bank & Trust Co. of Los Angeles, Calif., 
became president of Cedars of Lebanon 
Hospital in that city on September 21. 

Dr. Martin F. Heidgen has resumed 
his position as superintendent of the Elm- 
hurst Community Hospital, Elmhurst, IIl. 
Dr. Heidgen holds a commission as cap- 
tain in the Army but now has an inactive 
status because of a physical disability in- 
curred while on duty in the Southwest 
Pacific. He went on active duty two years 
ago in August and was stationed in the 
Southwest Pacific until about a year ago, 
when he returned to the United States. 
Since his return to this country he has 
been located at several hospitals, spending 
most of his time at the Brooke General 
Hospital in San Antonio, Tex. 

The board of directors of Menorah Hos- 
pital, Kansas City, Mo., announces the ap- 
pointment of Dr. Edward Kirsch as ad- 
ministrator of the hospital. 
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Await Clarification of Details 
Of Surplus Hospital Supplies ~ 


With the questions connected with 
the disposal of surplus war goods 
looming larger and larger on the 
horizon, recent developments grow- 
ing out of the new legislation on the 
subject indicate that the whole matter 
will go through various entangle- 
ments before anything like a smooth 
road appears. 

One decidedly adverse occurrence 
was the resignation on Oct. 4 of Wil- 
liam L. Clayton as surplus war 
property administrator, for the stated 
reason that the new legislation neces- 
sarily involves an excessive amount 
of red tape which, according to Mr. 
Clayton, will delay reconversion and 
the disposal of the surplus goods. He 
refused to accept reappointment un- 
der the new law, and thus the vast 
job of handling the billions of dollars 
of property involved loses the ser- 
vices of a man whose honesty and 
ability were generally conceded. 

The considerable interest of the 
hospital field in the goods which it 
can use goes without saying, even if 
various recent discussions, at the 
AHA convention and elsewhere, had 
not concerned themselves specifically 
with the subject. Details in this as 
well as other areas will have to await 
clarification with the appointment of 
the board and the formulation of its 
regulations. However, the law makes 
specific provision for both voluntary 
and tax-supported hospitals, in Sec. 
13 (A) i (B), as follows: 

“Surplus medical supplies, equip- 
ment, and property suitable for use 
in the protection of public health, in- 
cluding research, may be sold or 
leased to the states and their political 
subdivisions and instrumentalities, 
and to tax-supported medical institu- 
tions, and to hospitals or other simi- 
lar institutions not operated for profit 
which have been held exempt from 
taxation under section 101 (6) of the 
Internal Revenue Code.” 


Ambulances—Among the matters dis- 
cussed at a recent meeting of the Ambu- 


lance Body Manufacturers Industry Ad- 


visory Committee was the question of 
whether light trucks could be converted 
into Army ambulances to meet a recent 
request, the Navy having indicated a pref- 
erence for passenger car chassis for this 
purpose. Shortage of passenger cars is an 
obstacle, so the Army is beginning to use 


some of its 1%4-ton trucks, with softer 
springs than usual, to tide over its needs 
for field ambulances. One manufacturer 
who formerly produced. chassis especially 
for ambulance use indicated a desire to 
do so again, but a reconversion problem 
exists. The scarcity of chassis is the prin- 
cipal ambulance difficulty. 


Coal—Shipments of both soft and 
hard coal to New England have declined 
recently due to labor difficulties and other 
reasons, although the movement of coal 
from Lake Michigan ports continues to 
increase. Coal supplies continue to present 
a serious problem to all users, in marked 
contrast to the easier tone of fuel oil. 


Cookfing Equipment—Distribution 
controls have been removed (Sept. 30) by 
the War Production Board from commer- 
cial cooking and food and plate-warming 
equipment, and manufacturers are once 
more permitted to distribute their produc- 
tion through normal channels, subject to 
the right of the WPB to secure needed 
goods to meet emergencies. A number of 
specialized items were also removed from 
the list whose production was forbidden. 


Dental Equipment—Following the 
recommendation of the Dental Equipment 
Industry Advisory Committee, the WPB 
on Oct. 2 revoked Order L-249, which re- 
stricted the shipment of dental units and 
chairs for civilian use to 88 per cent of 
manufacturers’ average annual shipments 
during 1938, 1939 and 1940. Manufacturers 
will thus be able to proceed to fill their 
large backlogs of civilian orders accumu- 
lated during the period of restriction. 

Dishwashing Machines — Increased 
production of dishwashing machines for 
civilian use cannot be expected until cut- 
backs in military orders occur, according 








J. B. K. de Loach, superintendent of Colum- 
bia Hospital, Columbia, S. C., which has just 
completed a large program of new building 
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to the Industry Advisory Committee’s re- 
port of a recent meeting. No serious re- 
conversion difficulties are anticipated, since 
the industry’s war production was the 
same as for peacetime use. 


EMIC Service—The Children’s Bu- 
reau of the Department of Labor reports 
that 250,000 babies of service men have 
been born under the EMIC program, and 
also that plans are being worked out in 
some of the states for health services to 
these babies during their first year of life. 
State health departments are responsible 
for the formulation of plans for this pur- 
pose. 

Enameled Ware—Removal of size re- 
strictions on cooking, household and hos- 
pital enamel ware was recommended by 
the Porcelain Enameled Utensil Industry 
Advisory Committee at a recent meeting, 
and additional allotments of steel were also 
requested for the fourth quarter to meet 
civilian requirements. The WPB indicated 
that manufacturers should experience little 
difficulty in filling fourth-quarter _ steel 
requirements. 

Nurses—Short of its quota of an addi- 
tional 4,000 Army nurses by Oct. 1, the 
War Department has issued urgent ap- 
peals to qualified nurses not working in 
essential civilian hospitals to join the Army 
Nurse Corps. The Surgeon General, U. S. 
Army, Washington, D. C., can give in- 
formation to interested nurses. 


Final preparation for graduation is 
offered to Senior Cadet Nurses by 25 
Army hospitals, which have a quota of 
1,500 seniors for admission within a six- 
month period, following which the students 
are returned to ‘their home schools for 
graduation. 

OPA Guide—The OPA is issuing at 
$1 per copy a new official guide to com- 
modities and services under price ceilings, 
with a directory of the key operating offi- 
cials of the various price units in the 
Washington office. Approximately 6,000 
items are covered, although the list is not 
complete due to constant additions. Month- 
ly supplements will be issued to subscribers 
without additional charge. 


Stainless Steel Flatware—Elimination 
of restrictions on the distribution of stain- 
less steel flatware and the addition of six 
pieces to the permitted types were recom- 
mended to the WPB by the Industry Ad- 
visory Committee on Sept 27. Sale of 
this flatware has been permitted to hos- 
pitals and other institutional users without 
restriction. 

Veterans’ Hospitals—The addition of 
14,100 beds to the system of veterans’ hos- 
pitals has been authorized under a com- 
prehensive program approved by the Pres- 
ident, according to Gen. Frank T. Hines, 
chairman of the Federal Board of Hos- 
pitalization. .This is in addition to projects 
already approved, calling for 20,000 beds, 
so that the combined expansion will total 
34,100 beds. The program goes through 
June, 1947. 
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Hospitals for Inactive 


Patients for whom we must provide 
hospital and medical care may well 
be classed as active and inactive inso- 
far as their pathology is concerned. 
The active class includes patients com- 
monly spoken of as those suffering 
from acute illnesses. Their treatment 
requires skilled medical supervision, 
highly specialized nursing care, auxil- 
iary facilities for diagnosis and treat- 
ment that demand expensive and com- 
plicated equipment and _ personnel 
trained in its use. 

In contrast is a class of patients for 
whom no satisfactory descriptive term 
has yet been found, but some of us 
have got into the habit of thinking 
and speaking of them as inactive pa- 
tients. In the use of this term we 
refer to the type of treatment required 
rather than to the degree of physical 
or mental activity. 


First are patients who are going 
through a long convalescence follow- 
ing acute illnesses. Second, are those 
suffering from illnesses which may be 
controllable, perhaps curable, but the 
treatment of which is more prolonged 
and demands systemization and con- 
tinuity. These are the _ so-called 
“chronics.” The third type is the 
patient for whose pathology there is 
no known cure. A few require such 
skilled care that they merge with the 
active class but the majority insofar 
as treatment is concerned, are allied 
to the convalescent and chronic. These 
are the ones to whom we have ap- 
plied the disheartening term “incur- 
able.” 

In establishing both our voluntary 
and our governmentally controlled 
general hospitals we have been prop- 
erly impressed with the great and 
urgent need of the patient whose ill- 
ness is of the acute or active type. A 
vast majority of our:physicians are 
interested in this type of patient only. 
Comparatively few of our nurses 
think it worthy of the dignity of their 
profession to devote their time to 
caring for those who are not acutely 
ill. Other equally skilled personnel 
gravitate to the many-sided life of the 
X-ray department or laboratory of 
the hospital whose patients are suffer- 
ing from acute illness and regard with 
distaste the equally necessary work in 
the interests of the inactive patient. 


The result is inevitable. We have 


Patients 


built hospitals having in the aggregate 
thousands of beds for patients suffer- 
ing from acute illnesses. We have 
staffed these hospitals with physicians 
who are carefully selected because of 
their outstanding skill. We have or- 
ganized these physicians to insure 
that the patient receives controlled 
and collective care from the medical 
staff. We have educated nurses by 
the thousands and we have been care- 
ful to direct their thoughts and ambi- 
tions to the care of the acutely ill. We 
have provided all the diagnostic and 
therapeutic aids that the advances of 
medical science have suggested and 
we have trained technicians in their 
operation. 

Yet, in many of our cities the num- 
ber of beds in the active hospitals is 
inadequate under present conditions 
of the use to which they are put and 
there are areas in the United States in 
which there are no hospital facilities. 
Our Federal Government is greatly 
concerned about these problems and 
many attempts have been made to 
work out a remedy. Our voluntary 
hospitals, too, are making every effort 
to increase in size and coverage. 

But what are we doing for that 
vast multitude suffering from the less 
spectacular but equally serious ill- 
nesses, our inactive patients? They 
are citizens, human beings and sick 
people. Provision should be made for 
their care but we have given little 
result-producing thought to their 
needs. 

If one of them is actively tubercu- 
lous, or if he is suffering from a type 
of mental disease that makes him a 
menace to the community he may be 
admitted to a tuberculosis sanitarium 
or to a mental hospital. But if his is 
an arrested tuberculosis or if his men- 
tal condition is such that it is safe to 
allow him to remain at large he is 
discharged ; that is, he is thrown out 
into a merciless world to fend for 
himself or he is consigned, often an 
unwelcome burden, to some relative 
who may be having, already, a hard 
struggle for existence. In a personal 
survey in one of our large cities, the 
writer found two thousand ‘cured 
psychopaths” cached away in so-called 
“sanitaria” leading a vegetative ex- 
istence during the interim until death 
would relieve their relatives of the 
burden. 
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Is the patient suffering from other 
chronic illness any better off? Con- 
sider the diabetic and the chronic 
arthritic as typical examples. In the 
United States today there are thou- 
sands of diabetics who are able to 
carry on in useful business and insu- 
lin has facilitated this but they still 
have the problem of diet. San Fran- 
cisco formerly had, and may have at 
the present time, a restaurant for dia- 
betics in which the patients could re- 
ceive proper meals and adequate guid- 
ance. Perhaps other cities have simi- 
lar institutions. But we know of few 
places that have made any serious 
attempt to provide care for arthritics 
and other chronically ill patients. 


Consider also the convalescent. 
Since he is an ex-patient of the acute 
hospital we are more aware of his 
need. But we have not allowed that 
knowledge to lead to practical results. 
If he has a home he is discharged to 
convalesce there. If he has no home 
he is discharged anyway, unless his 
condition is such that common hu- 
manity demands that he be allowed 
to remain in the active hospital, per- 
haps occupying a bed that is needed 
for a patient who is acutely ill. 


The needs of those suffering from 
incurable disease will not be consid- 
ered at this time. They are too well 
known. Some communities have pro- 
vided homes for incurables which 
usually are inadequate. Others have 
done nothing. 


There is a great hue and cry today 
for more active hospital beds, but are 
we not, to a large extent, “barking up 
the wrong tree’? Study the occu- 
pancy of almost any acute hospital 
and it will be found that many of the 
beds are occupied by patients whom 
we have classed as inactive. This is 
particularly true of governmental gen- 
eral hospitals but in practically all the 
need for active beds would be greatly 
lessened, perhaps eliminated, if there 
were hospitals to which we could 
transfer inactive patients. If we add 
to these patients who are not proper 
inmates of active hospitals the thou- 
sands of convalescents, chronics and 
incurables for whom little or no pro- 
vision is made, the need for inactive 
hospitals is very apparent. 

We would not minimize the de- 
mand for active hospitals and for 
their proper distribution but we wish 
to emphasize very strongly an equally 
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HOSPITAL HIGHLIGHTS 


Beginning the Peace After World War | 


“Dr. Joseph B. Howland, superintendent-of the Peter Bent Brigham Hospital, 
Boston, was elected president and Dr. L. B. Baldwin, superintendent of the Uni- 
versity Hospital, Minneapolis, president-elect, at the twenty-first annual meeting 
of the American Hospital Association at Cincinnati, September 8-12, in the most 
largely attended convention ever held by this organization,” said the September, 
1919 issue of HosprraL MANAGEMENT. “The registration was well over 800 and 
the total attendance approximated 1,000. 

“Montreal was chosen as the place of the 1920 meeting. This selection had 
almost a triple significance, being at once a grateful tribute to: our allies in the 
late war, a recognition of the, splendid progress recorded by Canadian hospitals 
and a tribute to H. E. Webster, superintendent of the Royal Victoria Hospital, 
Montreal, who was elected first vice-president of the association at Cincinnati and 
is therefore in line for promotion to president-elect at the Montreal convention, 
which will be held in September, 1920. 

Decide to Choose President-Elect 

“The decision to choose both a president and a president-elect was made through 
a change in the by-laws proposed by Richard P. Borden, a member of the board 
of trustees, who pointed out the desirability of preliminary training for the presi- 
dent, who often is burdened with the responsibility of the work without having 
previously been familiar with its details. There was general agreement as to the 
desirability of this change, which was made along with others providing for an 
enlargement of the membership of the board of trustees and for the election of 
the executive secretary by the board instead of by the association at large. 

“Real work was accomplished by the convention. In addition to clarifying the 
standardization situation . . . the association gave consideration to the important 
questions of training more nurses, hospital construction, dietetics, social service 
and out-patient work and administration problems, the latter getting most atten- 
tion in a round table session, presided over by Asa Bacon, which has become a 
fixture and promises to be the bright spot of all future conventions. 


Resolutions Reflect Subjects of Interest 

“Resolutions were adopted on a number of subjects, one of the most important 
relating to a request for representation at the capital-and-labor conference to be 
held in Washington at the call of the Government next month. The resolution 
indicated that the hospitals are concerned with the matter of immigration as 
affecting their labor supply, and Dr. S. S. Goldwater, who introduced it, pointed 
out that the institutions need normally 400,000 people to take care of their re- 
quirements. Resolutions opposing letting down the prohibition bars to patent 
medicines, asking for the creation of re‘ative rank for nurses in the Army and 
Navy, and thanking the Red Cross for its large contribution of gauze to the 
hospitals, were also adopted.” 

Other officers elected by the AHA in 1919 follow: second vice-president, Dr. 
R. G. Brodrick, superintendent, San Francisco Hospital, San Francisco, Calif. ; 
third vice-president, Margaret Rogers, superintendent, Jewish Hospital, St. 
Louis, Mo.; treasurer, Asa S. Bacon, superintendent, Presbyterian Hospital, 
Chicago, Ill.; trustees, for one year, Dr. Louis H. Burlington, superintendent, 
Barnes Hospital, St. Louis; two years, Dr. A. R. Warner, superintendent, Lake- 
side Hospital, Cleveland, O., the retiring president; three years, Rev. M. F. Griffin, 
St. Elizabeth’s Hospital, Youngstown, O., who is vice-president of the Catholic 
Hospital Association, and R. P. Borden, trustee of Union Hospital, Fall River, 
Mass. 

Howell Wright announced his retirement as executive secretary of the AHA 
to devote his time to the Clevelarid Hospital- Council. Dr. William H. Walsh, 
former secretary of the AHA and then head of the Division of Hospitals of 
the U. S. Public Health Service, was being strongly supported for executive 


secretary of the AHA. 








great need, perhaps one that is even 
greater, that of providing adequately 
for the inactive patient. He does not 
require the facilities of a hospital for 
the acutely ill but he must be cared 
for. 





See Continued Freeze 
in Payroll Taxes 


A further freeze in the existing payroll 
taxes for social security purposes, cor- 
responding to similar action in three pre- 
ceding years, will be proposed by Senator 
Arthur H. Vandenberg of Michigan ac- 
cording to his statement of Oct. 4. These 
taxes, it will be recalled, as now frozen, 
are levied at the rate of one per cent each 
on employer and employe for the™ first 





$3,000 of salary or wages, and under exist- 
ing law, whose operation as stated has 
thrice been postponed, would be automati- 
cally doubled on Jan. 1 unless again sub- 
jected to the freezing process by act of 
Congress. 

Senator Vandenberg’s reason for pre- 
venting the increase in the levy provided 
for in the original law is the same as in 
previous years, and is based on the formula 
recommended by Secretary of the Treas- 
ury Morgenthau in 1939 and written into 
the law as a measure of the revenue need- 
ed for the purpose. According to this rule, 
“a prudent contingent reserve for these 
purposes shall be three times the highest 
annual expenditures anticipated during five 
subsequent years.” The reserve as of Jan. 
1, 1945, is estimated at six billion dollars, 
and according: to Senator Vandenberg 


this is twelve times the low estimate:of 





1949 expenditures and eight times the 
highest estimate. 

Since emphasis in Gongress is accord- 
ing to general opinion going to be placed 
on ways and means of reducing the pres- 
ent heavy tax burden, it is believed that the 
Michigan Senator’s move, supported by 
the undeniable facts, will be as successful 
as in the past. 


¢ 


Demand Health Care 
Insurance for Workers 


- A state law providing “adequate” health 
and non-industrial accident insurance for 
workers in New Hampshire, with the em- 
ployer required to pay the entire premium 
costs. will be sought next year by the New 
Hampshire Industrial Union Council, CIO. 

The council voted Sept. 10 at its con- 
vention in Manchester to instruct its execu- 
tive committee to prepare such legislation 
for presentation to the 1945 session of the 
New Hampshire Legislature. 





THE HOSPITAL CALENDAR 





Oct. 25. The New Jersey Hospital Associa- 
tion fall meeting, Academy of Medicine, 
91 Lincoln Park, Newark, at two o'clock. 


Oct. 25-27. American Dietetic Association, 
Palmer House, Chicago, Ill. 


Nov. 1-2. Nervous and Mental Diseases and 
War. Postgraduate Assembly sponsored by 
The Institute of Medicine of Chicago, 
Palmer House, Chicago. 


Nov. 2-3. Maryland-District of Columbia 
Hospital Association, Md.-D. of C. Medical 
Records Librarians Association, Md.-D. of 
C. Dietetic Association, Md.-D. of C. Med- 
ical Social Workers Association, Lord Balti- 
more Hotel, Baltimore, Md. 


Nov. 10-11. Oklahoma Hospital Association, 
Cushing Hotel, Cushing. 


Nov. 13-17. Third Institute on Hospital Pur- 
chasing, Knickerbocker Hotel, Chicago, Ill. 


Nov. 14-15. Kansas State Hospital Associa- 
tion, Wichita. 


Nov. 16-17. Missouri Hospital Association, St. 
Louis. 


Dec. 3-16. Lima Institute for Hospital Admin- 
istrators, Lima, Peru. 


1945 


March 19-21. Annual Meeting, New England 
Hospital Assembly, Hotel Statler, Boston, 


Mass. 


April 12-13. Texas Hospital Association Con- 
vention, Galvez Hotel, Galveston, Texas. 


April 18-20. Hospital Association of Pennsyl- 
vania, Pennsylvania Association of Nurse 
Anesthetists, Pennsylvania Association of 
Medical Record Librarians, Pennsylvania 
Physiotherapy Association, Bellevue Strat- 
ford Hotel, Philadelphia, Pa. 


June 3-8. American Society of X-Ray Tech- 


nicians, Eighteenth National Convention, 
St. Louis, Diherss 


Sl 
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For trouble-free 
performance — 
count on CUTTER 
SAFTIFLASKS 


Giving an “I.V.” can be one of the most 
routine performances in the hospital — or 
cause for many a well-deserved tantrum ! 
It all depends on the efficiency of your 
solution equipment. 

Little details often make for greater 
efficiency. Like the soft rubber stoppers in 
Cutter Saftiflasks, making it easy to plug in 
the injection tubing. Or like the Saftiflask’s 
“‘all-of-a-piece” design, with no loose parts 
to wash, sterilize or lose at the last minute! 

Cutter solutions themselves are produced 
in one of America’s oldest biological labo- 
ratories — with all the meticulous care 
which accompanies the preparation of fine 
biologicals. Their purity and safety is 
guarded by every conceivable test —chem- 
ical, physiological, bacterial — many of 
which only a biological laboratory is 
equipped to carry on. 

These solutions go into the trouble-free 
Cutter Saftiflasks, now saving precious 
minutes and lives, the country over. 


If there’s no time for temperament in 
your hospital— remove a common cause by 
supplying Cutter Saftiflasks throughout ! 


CUTTER LABORATORIES, BERKELEY, CALIFORNIA 
CHICAGO * NEW YORK 
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These 13 out of 20 members of the Southwide Baptist Hospital Association, organized at the 
Buffalo American Hospital Association convention in 1943, met at the AHA Cleveland conven- 
tion. Front row, left to right, C. L. Sibley, superintendent, Baptist Hospital, Birmingham, Ala.; 
H. L. Dobbs, superintendent, Kentucky Baptist Hospital, Louisville, Ky., and chairman of the con- 
stitution and by-laws committee; Lawrence Payne, superintendent, Baylor Hospital, Dallas, Texas, 
and president of the association; John Dudley, superintendent, Arkansas Baptist Hospital, Little 
Rock, Ark., and secretary of the association; W. D. Barker, superintendent, Georgia Baptist 
Hospital, Atlanta, Ga, Back row, left to right, Frank Groner, assistant superintendent, Southern 
Baptist Hospital, New Orleans, La.; W. M. Whiteside, superintendent, Baptist Hospital, 
Columbia, S. C.; J. H. Pace, superintendent, Hillcrest Memorial Hospital, Waco, Texas; C. E. 
Copeland, superintendent, Missouri Baptist Hospital, St. Louis, Mo.; T. J. McGinty, super- 
intendent, Baptist Hospital, Pensacola, Fla., and chairman of the public relations committee; 
Robert Jolly, superintendent, Memorial Hospital, Houston, Texas; Henry Morrison, assistant 
superintendent, Hendrick Memorial Hospital, Abilene, Texas, and E. L. Collier, superintendent, 
Hendrick Memorial Hospital, Abilene, Texas. This group was in session at the Hotel Statler 





Alabama 
Birmingham—FWA has approved a 
$220,000 contract for erection of a High- 
land Baptist Hospital nurses’ home. 


Arizona 

Phoenix—Operation of the Blue Cross 
Plan in Arizona by the Associated Hos- 
pital Service of Arizona has been ap- 
-proved by the Hospital Service Plan 
Commission. 

Dr. “Seth F. H.’ Howes resigned -as 
superintendent of the Arizona State Hos- 
pital because, he said, “I will not work 
at any hospital where the employes be- 
long to organized labor.” 

Prescott—Community Hospital will 
be expanded to 40 beds, a new nursery 
is planned, the laboratory will be made 
larger and better equipped with funds 
being collected in a $40,000 drive. 


Arkansas 
Hot Springs—Methodist churches are 
raising $200,000 with which to turn 
Ozark Sanatorium into a Methodist Hos- 
pital and to expand its facilities. 


California 


Banning—Improvements costing $1,-., 


500,000 are planned at the Navy’s new 
convalescent hospitals here and at Beau- 
mont. ‘ 

Berkeley—FWA has granted $425,000 
to Berkeley Hospital for a 102-bed addi- 
tion. 

Burbank—Lockheed Aircraft’s medical 
services are being consolidated in one 
emergency hospital. 

Duarte—The Carmelite Sisters plan a 
$50,000 addition to Santé .Teresita Sani- 
tarium, to be named Villa Cantwell in 
tribute to Archbishop John J. Cantwell. 

El Monte—The Chamber of Com- 
merce is supporting a campaign for a 
$200,000 hospital here. 


Indian Wells Valley—A _ dispensary 


50 


and emergency hospital is being built at 
Inyokern Naval Ordnance Test Station 
here to provide medical services for civi- 
lians and soldiers working on the Cali- 
fornia Institute of Technology research 
project. 

Manhattan Beach—The Chamber of 
Commerce is supporting a campaign for 
$200,000 hospital here. 

Marysville—T he $100,000 Rideout 
Hospital has been sold to Gleason Pow- 
ers of San Anselmo, and Gray S. Law- 
ton of Oroville. 

La Jolla—Scripps Memorial. Hospital 
here and. Seaside Memorial Hospital, 
Long Beach, have been awarded refunds 
of contributions made to the state un- 
employment reserves fund because non- 
profit, non-sectarian institutions do not 
contribute. 

Long Beach—The Naval Hospital is 
planning construction of facilities for 
Navy men’s dependents and additional 
barracks for Waves at a cost of $529,443. 

Los Angeles—A survey is being made 
to determine the usefulness of a county- 


~wide efnergency hospital program. 


The Los Angeles Diocese of the Epis- 
copal Church has launched a campaign 
for a million dollars to build an eight- 
story, 200-bed Inter-racial Hospital. The 
Good Samaritan Hospital of Los An- 
geles, also operated by the Episcopal 
Diocese, has started the drive with a 
contribution of $50,000. 

Oceanside—The U. S. Naval Hospital 
has opened a new out-patient clinic and 
28-bed hospital for Navy, Marine and 
Coast Guard dependents. 

Placerville—Organization of a public 
utility district, has been proposed to 
finance construction of a community 
hospital. 

Pasadena—Huntington Memorial 
Hospital is one of ten hospitals in the 
Los Angeles area cooperating in a tuber- 
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culosis study being conducted by the 
National Tuberculosis Association and 
the U. S. Public Health Service. The 
FWA has allotted $55,500 for an addi- 
tion to the nurses home of Huntington 
Memorial. 

Private duty nurses will be asked to 
work one month per year on institutional 
assignment. : 

Sacramento—Construction costing 
$40,000,000 is contemplated in the post- 
war period by the state of a hospital for 
epileptics, a hospital for the insane and 
a hospital for feebleminded, each with a 
capacity of 2,500 patients. 

Sutter Hospital is expecting a refund 
of $16,000 from the state for contribu- 
tions made under the State Unemploy- 
ment Act. 

San Jose—San Jose Hospital plans to 
expand its nurses’ home with aid of fed- 
eral funds. 

Colorado 

Burlington—Kit Carson county is dis- 
cussing plans for a county hospital. 


Connecticut 

Manchester—A survey of local opinion 
reveals a belief the Manchester Memo- 
rial Hospital should be enlarged. 

New London—Home Memorial Hos- 
pital is planning a new brick building to 
replace the one damaged by fire Oct. 1: 

Waterbury—St. Mary’s Hospital has 
acquired property for nurses’ homes. 

District of Columbia 

Washington—George Washington and 
Georgetown Universities will each build 
400-bed hospitals with Federal grants 
totaling $4,100,000. 

The district commissioners have ap- 
proved a $2,500,000 construction program 
for making Gallinger Hospital a munici- 
pal medical center. 

New construction will add 44 beds to 
Children’s Hospital. 


Florida 

Lake City—Federal funds are being 
sought to more than double the capac- 
ity of Lake Shore Hospital. 

St. Petersburg—The city has asked 
the court to set aside the suit of a phy- 
sician who claims he is being discrimi- 
nated against by a rule which prevents 
him from performing major operations 
at Mound Park Hospital until he has 
served on the staff two years. 


Georgia 
Columbus—Phenix City is planning 
construction of a $250,000 hospital. 
Macon—Macon Hospital has been au- 
thorized to build a fifth floor addition on 
one wing. 


Idaho 


Jerome—The Jerome Hospital Asso- 
ciation is seeking corporation papers. 

Nampa—A $10,000 campaign for funds 
to help pay for a nurses’ home at Mercy 
Hospital was oversubscribed. 

Payette—Dr. John J. Kaiser has 
bought Payette General Hospital from 
an estate. 

Illinois 

Champaign—Building has started on a 

$133,000 nurses’ home for the Julia F. 
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; STAINLESS STEEL FORCEPS 
| DF ULTIMATE PERFECTION 


Halstead’s Mosquito Straight 5” 
Halstead’s Mosquito 
Straight 5/2" 
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Rankin-Kelly’s Straight 6%" 
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STAINLESS NEEDLE HOLDERS Box Lock 
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STAINLESS TOWEL CLAMPS Box Lock 
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Prices are slightly higher in less than dozen lots. 





Master instruments are sold exclusively through 
surgical dealers of reputation. When ordering, 
specify Master. Your favorite supplier can give 
you immediate delivery. 





THIS TRADE MARK 
IS YOUR GUARANTEE OF FINE QUALITY 
AND PRECISION 








MASTER SURGICAL INSTRUMENT CORPORATION 


IRVINGTON, NEW JERSEY : 





Burnham School of Nursing at Burnham 
City Hospital. 

Chicago—The executive board- of the 
Statewide Public Health Committee dis- 
cussed plans for possible construction of 
five state tuberculosis sanatoria, fulltime 
health departments in all counties and 
the possible establishment of a_ post- 
graduate school of public health. 

Cook county townships have won their 
fight not to be held responsible for care 
of non-pauper patients at Cook County 
Hospital. 

A $70,000 clinic building for the Post- 
graduate Hospital and Medical School is 
contemplated if WPB approves. 

Decatur—St. Mary’s Hospital plans 
postwar construction of a 300-bed hos- 
pital on a new site. 

Macomb—A new wing is planned for 
St. Francis Hospital. 

Peoria—The board of supervisors is 
studying plans for enlarged county hos- 
pital facilities. 

Rochelle—Construction of the  pro- 
posed $165,000 Rochelle Hospital has 
been assured by a resolution to lend $40,- 
000 from the city light and water fund 
to the city hospital fund. This money 
will be in addition to funds raised by 
bond issue and public subscription. 

Springfield—St. John’s Sanitarium has 
opened a 2,000-book library for patients. 

St. John’s Hospital has . extended 
classes for expectant mothers. Memo- 
rial Hospital began such classes Octo- 
ber 10. 


A series of veterans’ rehabilitation cen- 
ters is contemplated for postwar con- 
struction at $250,000 each. 

The Rev. Jesse L. Gatton has been 
made diocesan director of hospitals. 

A volunteer dietitians’ aide course is 
being held at Memorial Hospital. 

The Illinois Legislative Council has 
asked for a study of tax exempt hos- 
pitals, nursing homes for aged persons, 
day nursery regulation and the feasibil- 
ity of sterilizing feebleminded persons. 

Waukegan—Lake Zurich Sanitarium 
plans an addition, increasing capacity to 
105 patients. ‘ 

Wood River—Proposals for a hospital 
here are being studied. 


Indiana 


Camp Atterbury—Improvements cost- 
ing $400,000 will be started soon at 
Wakeman General Hospital. 

Evansville—Plans for a five story addi- 
tion to Deaconess Hospital have been 
approved and will be ready for construc- 
tion bids Nov. 1. 


lowa 


Davenport—The new 26-bed isolation 
hospital, owned by the county, was 
opened Oct. 8. 

Decorah—A $20,000 addition to De- 
corah Lutheran Hospital has been ap- 
proved. Charles Altfillisch, Decorah, is 
architect. 


Des Moines—FWA has allotted 


Mercy Hospital $72,000 toward construc- 
tion of a new nurses’ home. 

Council Bluffs—Mercy Hospital has 
been allotted $32,500 toward a building 
project. 

Forest City—Irish Hospital has been 
reopened as a municipal hospital. 

Sioux City—Methodist Hospital has 
been granted $20,500 by FWA toward a 
building project. 

Story City—Plans for the proposed 
Story City Memorial Hospital of 25 beds 
have been drawn by Wetherell and Har- 
rison, Des Moines architects. A build- 
ing fund drive is planned. 

Sumner—Sumner Community Club is 
planning a fund drive for a $30,000 Sum- 
ner Hospital. 


Kansas 


Axtell—Axtell Hospital has been re- 
modeled to add three more beds and the 
interior has been redecorated. 

Coffeyville—The Coffeyville Leader has 
come out editorially for an expansion of 
local hospital facilities. 

Eldorado—Allen Memorial Hospital is 
looking for a credit manager. 

Elkhart—Tucker Hospital has been 
leased by Dr. W. V. Tucker to Mrs. 
Mary Riley. 

Iola—A drive for funds to build a new 
hospital has been called off and pledges 
returned to donors. 

Kansas City—A permit has been 
granted for building a fifth floor on the 
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Shampaine maternity equipment meets these two essential require- 
ments: 1) it is designed to facilitate technique 2) it is priced to 










Paramount Bassinet 


e meet hospital budget requirements. In addition, Shampaine offers a 3 
og complete line of maternity equipment—everything from bassinets x 
3 to O. B. tables—with one assurance of high quality, low cost. What- Q 





ever you need—“See SHAMPAINE First”. 
SOLD BY YOUR SURGICAL OR HOSPITAL SUPPLY DEALER 
Write for Latest Bulletin or Complete Catalog 


~ SHAMPAINE 


ST. LOUIS 





S$ - 2661 
Bassinet Stand 











S - 2649 
Infant Conveyor 


S$ - 2645 
Obstetric Delivery 
and Operating Table 


S$ - 2640 
Suval Delivery Bed 
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An air view of the University of Minnesota hospitals 





nurses’ home annex of Bethany Hospital. 

Lawrence—The Perkins home _ near 
the City Hospital has been remodeled 
into a convalescent home. 

Lindsborg—A campaign has_ been 
launched for funds with which to build 
a 24-bed Lindsborg Community Hos- 
pital, plans for which have been drawn 
by Charles W. Shaver, Salina, Kans., 
architect. 

Manhattan—Park View Hospital 
opened Sept. 10. : 

Newton—Axtell Christian. Hospital is 
building a laundry. 

Washington—Funds are being collect- 
ed for a Washington County Hospital. 


was 


Kentucky 


Owensboro—The Sisters of Mercy 
plan to build an 80-bed hospital here. 


Louisiana 


Bissier City—A 30-bed Memorial Hos- 
pital is being planned. 

Leesville—An FWA grant of $15,000 
has been made to expand local hospital 
facilities. 

Maryland 


Annapolis—Open house was held by 
the board of managers at Emergency 
Hospital for the new superintendent, 
Loran S. Messick, and the new superin- 
tendent of nurses, Marie Stein. 

Baltimore—Nearly half of Maryland’s 
$10,000,000 postwar capital improvement 
program will be used to expand medical 
care facilities in hospitals for the tuber- 
culous and mentally ill. 

Bethesda—Suburban Hospital, Beth- 
esda’s $750,000 wartime project, is only 
filled to 50 percent of capacity, claims 
the Washington Post, because community 
doctors were antagonized when “big name” 
Washington doctors’ were obtained for 
the medical staff. 

Cheverly—Arrival of more nurses has 
allowed opening of another wing in 
Prince George’s Hospital. 

Massachusetts 

Athol — A 13-acre estate 


has been 
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offered free to the Town of Athol if a 
suitable hospital is built on it in a rea- 
sonable time. 

Boston—The Emergency Public 
Works Commission is planning a $4,200,- 
000 chronic disease hospital for postwar 
construction. Tewksbury State Infirm- 
ary will be converted to care for 2,000 
feebleminded patients. 

Two floors have been closed at Mass- 
achusetts General Hospital because of 
the nurse shortage, bringing the total 
number of beds discontinued to 146. 

Braintree—A campaign for $82,000 has 
been organized to open Weymouth Hos- 
pital’s new wing. 

Cambridge—Holy Ghost Hospital has 
just celebrated its 50th anniversary. 

Chicopee—The Isolation hospital is 
for sale. 

Everett—Whidden Hospital has re- 
ceived $26,000 from FWA as part of the 
cost of a new nurses’ home. 

Holyoke—Beds have been removed 
from the halls of Providence Hospital 
to comply with safety regulations. 

Lawrence—Discussions are being held 
regarding a Catholic Hospital here. 

Milton—A permit has been granted 
for building the new Milton Hospital 
with the Wadsworth fund on the Pierce 
estate. 


New Bedford—St. Luke’s Hospital 
found itself without an intern for the 
first time in its history. 

Springfield—Proposals that Wesson 


Maternity Hospital be built in Hendee 
Park have aroused opposition. A mer- 
ger of Wesson Maternity and Wesson 
Memorial Hospitals has been proposed. 
Topsfield-Charlesgate Hospital, Bos- 
ton, is negotiating for a local estate. 
Waltham—About 300 volunteer work- 
ers at Waltham Hospital were honored 
at a reception Sept. 20 which was at- 
tended by Gov. Leverett Saltonstall, Dr. 
Charles Wilinsky, director of Beth Israel 
Hospital, Boston, and president of the 
Massachusetts Hospital Association and 
Mayor John F. Devane. 
Worcester-—The union of Worcester 


State Hospital employes held a meeting 
recently to consider grievances. 

American Steel & Wire Co. is build- 
ing a $65,000 hospital. 

Michigan 

Birmingham—Birmingham will co- 
operate in the proposed $1,400,000, 250- 
bed hospital to serve southern Oakland 
county. 

Pontiac—Pontiac General Hospital is 
being reorganized and renovated. 


Minnesota 


Minneapolis—The Minneapolis Board 
of Public Welfare is being urged by Uni- 
versity of Minnesota Medical School 
physicians to build a hospital for rheu- 
matic fever patients near the campus. 


Mississippi 
Holly Springs—Bids are. being consid- 


ered for construction of the North Mis- 
sissippi Hospital. 


Nebraska 
Lincoln—Bryan Memorial. Hospital is 
planning a new nurses’ home. 
Omaha—South Side General Hospital 
has been ordered closed. 


Nevada 
Tonopah—Mines Hospital has been 
bought by the county and the name 
changed to Nye General Hospital. 
New Jersey 
Hoboken—St. Mary’s Hospital has 


employed C. F. Dieffenbach, architect, to 
plan a $150,000 postwar addition. 

Jersey City—General Cable Corpora- 
tion has just dedicated a new hospital. 

New Brunswick—Middlesex General 
Hospital has a committee to plan post- 
war building and rearrangements. 

Somerville—Somerset Hospital has 
contracted for $414,659 worth of con- 
struction: 

New Mexico 

Albuquerque—Regina School of Nurs- 
ing at St. Joseph’s Hospital has con- 
tracted to buy Children’s Home and 


Hospital. 
New York 


Albany—About 12,000 attendants at 
state hospitals and other workers in the 
Mental Hygiene Department have re- 
ceived a basic salary increase of $100 
annually. 

Batavia—A $250,000 campaign to build 
a 100-bed Genesee Memorial Hospital 
has been launched. 

Binghamton—A long term, $10,000,- 
000 postwar construction program has 
been outlined for Binghamton State Hos- 
pital. 

Glenville—The town is discussing 
plans for a hospital as a memorial to 
veterans of the war. 

Gouverneur—The Chamber of Com- 
merce and other groups are discussing 
plans for expanding Van Duzee Hos- 
pital. 

Hudson—Columbia Memorial Hos- 
pital will be the name of a hospital to 
be built after the war as a memorial t 
war veterans. ; 

New Rochelle—The board of gover- 
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RELAXANT 
PAR 
EXCELLENCE 


Softens convulsions thereby 
preventing trauma in con- 
vulsive therapy. Temporar- 
ily eliminates spastic paraly- 
sis. Used in diagnosing my- 
asthenia gravis. 

* “Tntocostrin” (Reg. U. S. Pat. Off.) is a 


trade-mark of E. R. Squibb & Sons. 


. 





Same patient. Hands relaxed after Intocostrin administration. 


. For further information and literature, write to the Professional 
Service Dept., E. R. Squbb & Sons, New York 22, N. Y. 


E-R- SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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More than 100,000 injections of Into- 
costrin have been given. A ‘very clear 
appraisal has been made of the re- 
markably uniform response obtained 
on its administration to human beings 
... Supplied in 5-cc. rubber-capped 
vials, containing the equivalent of 100 
mg. of standard curare; more than 
sufficient for one injection. 
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nors of New Rochelle Hospital is plan- 
ning to resume Sunday visitation tours 
of the hospital, the board issuing invita- 
tions and acting as host. 

New York—The Society of New York 
Hospital is planning $400,000 in altera- 
tions. 

A merger of Downtown Hospital and 
Beekman Street Hospital was suggested 
at the reopening of Downtown Hospital 
Sept. 12. 

Jewish Sanitarium ‘and Hospital for 
Chronic Diseases has launched a $1,000,- 
000 campaign for a new 400-bed hospital. 

Ridgewood—Bushwick Hospital has 
bought an eight-family apartment to pro- 
vide quarters for nurses. 





Sidney—Sidney Hospital is seeking 


$10,000 for a revolving fund. 
North Carolina 


Charlotte—Construction has _ started 
on three new floors on Memorial Hos- 
pital’s south wing. 

Hickory—The State Polio Treatment 
Center is spending $12,000 on a new 
building. 

High Point—A campaign has been 
launched for $750,000 to build a new 
High Point Memorial Hospital. 

Morehead City—A $179,000, 30-bed 
addition to Morehead City Hospital is 
planned. 

Raleigh—Rex Hospital is building a 
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WHO 
is 
WHERE? 


It's confusing enough to keep track of a busy hos- 


pital’s staff in normal times. Now, with everyone 


doing the work of two, the job becomes a bedlam. 


Cannon can help. A Cannon in-and-out register 


is a simple but most effective solution. It tells at a 


glance what doctors are in—gives them delayed 


messages and indicates waiting phone calls. 


Easy to install, it is something you can have right 


away fo systematize and speed up your service now. 


Write for catalog and price sheet. 





Cannon 





Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations © Nurses’ Call Annunciators * Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights © In and Out Reg- 
isters © Explosion and Vapor-proof Switches © Elapsed Time Recorders. 
WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-126, 
Development Company, Los Angeles 31, California 
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nurses’ home and contemplating an addi- 
tion to the hospital. 

Troy—Montgomery Memorial 
pital has been incorporated. 

Statesville—A nurses’ home is being 
built at H. F. Long Hospital. : 

Winston-Salem—The city voted $1,- 
500,000 in bonds for City Memorial Hos- 
pital. 


Hos- 


Ohio 
Toledo—A separate unit for patients 


with contagious diseases is sought at 
County General Hospital. 


Oklahoma 


Oklahoma City—An addition is being 
built at University Hospital to provide 
space for U. S. Cadet Nurses. 


Oregon 


Eugene—Sacred Heart General Hos- 
pital is developing a nursing school. 

Portland—FWA has allotted $299,700 
for a student nurses’ home at Emanuel 
Hospital. 

FWA has allotted $35,553 for renova- 
tion of the old Multnomah County 
Nurses’ Home. 

Seaside—The proposed city hospital 
will be built in Cartwright Park. 


Pennsylvania 


Allentown—Plans are being made for 
$150,000 in additions and improvements 
in Allentown Hospital. 

Coudersport—A $100,000 drive has 
been launched ‘to complete Coudersport 
Hospital. 

Danville—A new power plant and 
additions and alterations to the main 
building, costing $300,000, are under 
way at the local hospital. 

Harrisburg—Polyclinic Hospital is 
building a $135,450 addition to its nurses’ 
home. 

Greensburg—Westmoreland Hospital 
is planning a $500,000 drive for funds to 
improve and expand the hospital. 

Pittsburgh—West Penn Hospital is 
expanding its nurses’ dormitory. 

Waynesburg—Money is being collect- 
ed to build a third floor addition to 
Greene County Memorial Hospital. 


Rhode Island 


Providence—The State Department of 
Social Welfare has recommended a con- 
struction, program for state institutions 
costing $8,250,000. 

Rhode Island Hospital has retained 
Coolidge, Shepley, Bulfinch and Abbott, 
architects specializing in hospital design, 
to plan new construction and altera- 
tions. 


South Carolina 


Anderson—Anderson Hospital plans 
an eight-story building to cost $500,- 
000. 

Charleston—FWA fias granted $200,- 
000 more to Roper Hospital for im- 
provements, bringing the total grants to 
$1,200,000. ; 

A $200,000 recreation building and 
auditorium have been started at U. S. 
Naval Hospital. 

Columbia—Veterans Hospital here will 
be expanded. 
























THE BETTER YOUR X-RAY DEPARTMENT TOMORROW 


A well-laid-out X-ray department doesn’t just happen—it takes. plan- 
ning to produce the kind of layout most suited to your needs. And the 
better you plan today, the better your department tomorrow. 

That is why so many hospitals are calling on KELEKET engineers to 
help design their X-ray departments of the future. They know that 
KELEKET engineers are skilled experts. They know it takes experts 


to get the most service out of the least space. And they know that 
efficient planning brings its rewards in lowered installation and main- 
tenance costs. 


You will be under no obligation when you invite KELEKET engineers 


to assist in your postwar planning. These men have supervised X-ray 
installations in many of America’s most representative hospitals. 
Their knowledge and experience are yours to use, 


22910 WEST FOURTH ST. 


4308S ee eo Sem X-RAY Miulacmael Ty bs 


COVINGTON, KY. 
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Exterior view of crippled children's school, St. John's Sanitarium, Springfield, Ill. 





South Dakota 


Canton—A Canton Hospital Assotia- 
tion has been organized. 

Sugar Lake—-Deuel County will vote 
on a county hospital. 


Tennessee 


Knoxville—Two wings are being 
planned for General Hospital. 

Memphis—Land has been purchased 
looking toward postwar erection of the 
new State Tuberculosis Hospital. 


Texas 


Cameron—Dr. T. Leland Denison is 
converting the Bigbee Boarding House 
into a hospital. 

Dallas—St. Paul Hospital plans a 
$300,000 campaign to build a west wing 
annex. 

Baylor University plans a $1,200,000 
drive to expand hospital facilities. 

Parkland Hospital may become a 
home for aged if plans for a joint devel- 
opment of a city-county hospital system 
with Southwestern Medical College work 
out. Parkland just completed a $22,000 
addition to its laboratory wing. 

Gonzales—Ground was broken here 
Oct. 9 for the Texas Elks Crippled Chil- 
dren’s Hospital. 

Houston—A $400,000 contract has 
been awarded for the first group of three 
buildings for the Navy General Hospital. 

A campaign is on to raise $130,000 for 
the construction and equipment of St. 
Elizabeth Hospital for Negroes. 

Pecos—A woman manager is being 
sought for the Pecos 10-bed hospital. 

Wichita Falls—Wichita Falls State 
Hospital is spending $35,000 on repairs. 


Utah 


Ogden—Contracts have been let for 
construction of the $1,500,000 Catholic 
hospital and nurses’ home. 

Salt Lake City—The $366,000, five- 
story addition to St. Mark’s Hospital 
has been completed. 

Virginia 

Alexandria—Alexandria Hospital will 
build quarters for 30 student nurses with 
FWA funds. 

Danville—Danville Community Hos- 
pital has closed and efforts are being 
made to get government funds for con- 
struction of a general hospital. 

Martinsville: — Shackleford Hospital 
will be closed on completion of Martins- 
ville General Hospital, for which a $602,- 
000 Federal loan has been secured. 

Newport News—A $179,000 addition 
to’ Riverside Hospital will be started 


soon. 


Glensheallah—The new $1,000,000 hos- 





pital, now nearing completion here, will 
be known as Maryview Hospital. It will 
be’ operated by the Daughters of Wis- 
dom, a French-Canadian Catholic nurs- 
ing order. 

Norfolk—The Navy has approved con- 
struction of a 136-bed addition to the 
hospital at the Norfolk Naval Operating 
Base to cost $292,000. 

Parrish Memorial Hospital will close 
when the new $1,000,000 Norfolk County 
Hospital, opens. 


West Virginia 


Charleston—V. L. Lance, M.D., is con- 
verting a residence into an eye, ear, 
nose and throat hospital. 

Charles Town—A site has been ac- 
cepted for a contemplated hospital. 

Huntington—Construction has begun 
on a $230,000 addition to St. Mary’s Hos- 
pital to provide 100 more beds. 

A postwar building program to cost 
$1,351,020 is planned for Huntington 
State Hospital. 

Parkersburg—The city has bought a 
residence for the Camden-Clark Me- 
morial Hospital which has been leased 
for a nurses’ home. 


Washington 


Seattle—Virginia Mason Hospital will 
get $168,000 -from FWA for a new 
nurses’ home. 

Tacoma—Pierce County 
now operated by trustees. 

Toppenish—Efforts are being made to 
get the use of the 37-bed Indian Hos- 


Hospital is 


pital west of the city for use of the 
community. 


Yakima—The Valley Me- 


Yakima 


-morial Hospital Association is hunting a 


site for a new hospital. 
Wisconsin 


Clintonville—The WPB has approved 
plans for a new 34-bed Clintonville Com- 
munity Hospital. 

Milwaukee—The Milwaukee Veterans 
Faculty was seeking 50 hospital attend- 
ants at $125 a month to’ start, with an 
increase to $135 after four months of 
Satisfactory service; 20 graduate regis- 
tered nurses at $182.50; a pharmacist 
assistant, $182.50; a laboratory assistant, 
$135; a librarian, $182.50; ten waitresses, 
$125; three unskilled laborers, $125; a 


laundry helper, $125, and a cemetery 
laborer, $135. 
Plan your postwar expansions now, 


the Catholic hospital administrators of 
Wisconsin were told by James J. Mc- 
Nulty, Chicago, at their meeting here. 
Sister Mary Bernadette, SSM, Madison, 
was reelected president of the Wiscon- 
sin conference, as were: first vice-presi- 
dent, Sister M. Rose, superintendent, 
St. Mary’s Hospital, Milwaukee: second 
vice-president, Sister M. Sebastian, 
Fond du Lac; secretary-treasurer, Sis- 
ter M. Pulcheria, superintendent, St. 
Joseph’s Hospital, Milwaukee. 

The 800 employes of the Milwaukee 
Journal have been enrolled in. Surgical 
Care, an agency of the Medical Society 
of Milwaukee County. Under the plan 
the costs of operating and cutting pro- 
cedures will be covered entirely or in the 
major part by the Surgical Care plan. 
This includes breaks, dislocations, burns 
and obstetrical service, the latter after 
ten months’ enrollment. The. premium 
for a single person is 90 cents a month, 
a husband and wife $1.75 and the entire 
family $2.50. 

Richland Center—A new boiler unit, 
laundry and four-bed children’s ward 
have been put in use at Richland Hos- 
pital where W. Ray Radliff has taken 
over as superintendent. 





Ansonia, Conn.—The $400,000 build- 
ing fund campaign of Griffin Hospital 
reached $389,710 as of Sept. 28. 

Barnstable, Mass.—The late Fletcher 
Clark bequeathed $10,000 to Cape Cod 
Hospital “for the worthy poor.” 

Frankford, Pa.—Frankford Hospital 
was left $1,000 in the will of Robert 
Dawes. 

Gardner, Mass.—The board of direc- 
tors of Heywood-Wakefield Co. voted 
to give $5,000 to Henry Heywood Me- 
morial Hospital. 

Great Barrington, Mass.—Fairview 
Hospital’s campaign for $75,000 was 
launched with an announcement that 
$25,401 already had been received. 

Hartford, Conn.—Six Hartford com-. 
panies subscribed $17,200 to the $2,000,- 


000 building fund of St. Francis’s Hos- 
pital. 

Louisville, Ky.—The late Arthur E. 
Hopkins left $5,000 to the Jewish Hos- 
pital, $5,000 to the Kosair Crippled Chil- 
dren’s Hospital and $2,000 each to the 
Deaconess Hospital and St. Joseph In- 
firmary. 

Los Angeles, Calif—Donations to 
hospitals in the Los Angeles area from 
the Lockheed Buck-of-the-Month Club, 
reported in the financial statement of 
Sept. 30, 1944, include: Birmingham Gen- 
eral Hospital, $1,000; Milton Berry Hos- 
pital and School for Paralytics, $1,000; 
Harlan Shoemaker fund for paralytics, 
$1,300; Clarke School and Hospital for 
Paralytics, $500; Los Angeles Ortho- 
pedic Hospital, $1,000; La Crasenta 
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It’s midnight inside... aay time of day 


Light destroys riboflavin! In tests made at 
Abbott Laboratories almost 50% of 3 mg. of ribo- 
flavin in a dextrose solution in an ordinary flint 
bottle was destroyed after three hours’ exposure to 
diffused daylight. Hence, Beclysyl solutions are sup- 
plied in bottles with a black lacquer coating devel- 
oped by Abbott Research to protect the riboflavin 
even during administration. Two removable tapes on 
the sides of the bottle allow the operator to deter- 
mine the solution level. @ The use of dextrose 
parenterally is supported by years of clinical suc- 
cess, but more recently it has been recognized that 
the task of metabolizing pure dextrose in a body 
already having a reduced store of the B complex 


{ 


(Abbott's Thiamine, Riboflavin and Nicotinamide in Dextrose Solution) 





vitamins may exhaust the supply, resulting in 
deficiency. To “cover” this dextrose intake, Beclysyl 
contains riboflavin 3 mg., thiamine hydrochloride 
3 mg., and nicotinamide 25 mg. @ Like other. Abbott 
intravenous solutions, Beclysyl is submitted to 
rigid tests and controls throughout manufacture 
to make certain that every bottle is sterile and free 
from pyrogens. Beclysyl is dispensed in the conven- 
ient and adaptable Abbott Venoclysis Equipment. 
AsBottT LABoRATORIES, North Chicago, Illinois. 





TRADE MAR 


Three Beclysyl Solutions: 5% Dextrose in isotonic sodium chloride solution; 10% Dextrose in isotonic sodium chloride solution; 


10% Dextrose in chemically pure water. ¢ Each liter contains: Thiamine 3 mg., Riboflavin 3 mg., and Nicotinamide 25 mg. 
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Clinic, $475; Children’s Hospital, Glen- 
dale Auxiliary, $500; Kate Crutcher 
Workers (Kenny Ward), $1,000. 

The Jewish Consumptive Relief As- 
sociation of Los Angeles, which operates 
a sanatorium and hospital at Monrovia, 


Calif., was left $250 in the will of Fanny ° 


Strauss. She left $500 to the National 
Jewish Hospital at Denver, Col. 

Lowell, Mass.—The Kiwanis Club 
voted $300 to provide facilities for a 
dental clinic at St. John’s Hospital. 

Ludlow, Mass.—The Lions Club gave 
a baby incubator to Ludlow Hospital. 

Nazareth, Pa.—The will of the late 
Peter S. Trumbower, industrialist, left 
a trust fund of $50,000 to-go to the 
erection of a charitable hospital, provid- 
ing the citizens of Nazareth raise $250,- 
000 for its erection and provided the hos- 
pital be opened not later than ten years 
after the death of his wife. 

New Brunswick, N. J.—St. Peter’s and 
Middlesex General Hospitals each were 
left $500 in the will of the late John 
Reng. 

New York, N. Y.—New York Hos- 
pital and the Nassau Hospital Associa- 
tion each receive $5,000 for social service 
work in the will of Mrs. Helen Hay 
Whitney. 

Norwich, N. Y.—Chenango Memo- 
rial Hospital is a beneficiary in the. will 
of Lulu N. Turner. 

Oak Bluff, Mass.—Approximately $90 
was realized at the annual Flower Mart 





Mildred Schumacher, anesthetist at Memorial 
Hospital, Springfield, Ill., is shown demonstrat- 
ing a resuscitator, inhalator and aspirator re- 
cently given to the hospital by the Abraham 
Lincoln chapter of the Order of Eastern Star. 
In the picture, left to right, are Victor S. Lind- 
berg, executive director of the hospital; Ray 
Johnson, worthy patron of Eastern Star; Miss 
Schumacher and Beulah Taylor, worthy matron 
of Eastern Star. The equipment cost $365 


sponsored by the members of the auxil- 
iary of Martha’s Vineyard Hospital. 

Philadelphia, Pa.—Lankenau Hospital 
will share in ‘the $95,000 estate of the 
late Laura D. S. Ladd. 


Methodist Episcopal Hospital shares 
in a trust fund terminated by the courts 
and created in the will of Charles H. 
Edenborn. 


Plainfield, N. J.—Christie P. Hamil- 
ton gave $8,000 to Muhlenberg Hospital 
in memory of his wife for the purchase 
of deep therapy X-ray equipment. 


Rockville, Conn.—The late Mrs. Eliza 
P. Childs, Holyoke, Mass., left $2,000 to 
the Rockville City Hospital. 


Salem, Mass.—Salem Hospital was left 
$200 in the will of Catherine T. Joyce. 


Titusville, Pa—The Misses Mirrel, 
Priscilla, Rachel and Rebecca Davis 
have given a cardiograph apparatus to 
Titusville Hospital in memory of their 
brother, the late Bennett Davis, also a 
benefactor of the hospital. 


Washington, D. C—Argo Lodge B'nai 
B'rith has given $400 to Children’s Hos- 
pital for the purchase of polio treatment 
equipment. 


Washington, Pa.—An incubator was 
given to Washington Hospital by Voi- 
ture No. 676, La Societe des 40 Hommes 
et 8 Chevaux, of the American Legion. 


Wichita, Kans.—The will of Mathias 
Hoffman left $5,900 to St. Francis Hos- 
pital and the School of Nursing. 


Winston-Salem, N. C.—An anonymous 
donor gave $100,000 to North Carolina 
Baptist Hospitai, 





You can be sure that no baby mix-up 
will occur in your experience, if you 


seal an attractive necklace or brace- 


let of Deknatel Name-On 
baby when it is born. 
baby's 


carrying the 


structibly, are sanitary, inexpensive and 
a fine American product. J. A. Deknatel 
& Son, Queens Village, (L.I.) N. Y. 
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OMBS screaming down... shells crashing... 
the crazy chatter of strafing planes’ machine 
guns ...they’re the “background music” of the 
drama that’s played on every fighting front every 
day by the surgeons of the field clearing-stations. 

“Soldiers in white”... heroes—behind masks. 

Naturally we are proud that their choice of a 
cigarette—in those moments when there’s a brief 
respite for a heartening smoke—is likely to be 
Camel. The milder, rich, full-flavored brand fa- 
vored in the Armed Forces all over the world. 


Camel is truly “the soldier’s cigarette”! 





Reprint available on cigarette research 


COSTLIER als —Archives of Otolaryngology, March, 
ee 1943, pp. 404-410. Camel Cigarettes, 

d .) Medical Relations Division, One 

VTOBACCOS Pershing Square, New York 17, N. Y. 
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A meeting of the medical staff and interns at Columbia Hospital, Columbia, S. C. 








Concern for Health 
Manifests Growth 


The 94 pages which encompass 


the material in Medical Care of 
the Indigent, published by The 
Commonwealth Fund, New York 
City, for $1, are a valuable addi- 
tion to the literature which manifests 
a growing concern over the health 
of the nation. This survey in Syra- 
cuse, N. Y., the purpose of which is 
indicated by the title, is set down 
here by Frode Jensen, M.D., H. G. 
Weiskotten, M.D., and : ree A. 
Thomas, M.A. 


The purpose of the work was: to 
keep track of what happens to ward 
patients in Syracuse University Hos- 
pital after they have been discharged. 
It is interesting to note from the 
viewpoint of future hospital service 
that 90 per cent of these patients 
were chronics. It also is interesting 
to note the colossal human waste 
which results from inadequate medi- 
_ al care. 


It is all very well to say that ade- 
quate care was available ‘to these peo- 
ple when needed. The importarit 
thing to note is that the number of 
people drifting into a state of physi- 
cal incompetence is: fairly stagger- 
ing—whether that situation arises 
from ignorance, carelessness or the 


lack of an all-encompassing ' health: 


program which could and. should 


make that impossible. 
Hospital Is Pivot 


The last paragraph of the book 
says “The information revealed by 
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this experiment tends to reemphasize 
the fact that the hospital is the pivot 
around which should revolve the vari- 


ous services, in-patient care, out-pa- 
tient clinics, and public welfare pro- 
grams, which maintain the health of 
the people. The provision of home 
care for discharged medically needy 
patients is one further step toward a 
more economical and beneficial use of 
the hospital in the care of the indi- 
gent. Unless we are prepared to fur- 
nish a qualified physician to pilot the 
medically needy patient suffering 
from chronic disease on his course 
after leaving the hospital, we shall 
continue to waste time, effort, and 
many thousands of dollars by hauling 
him back to port for repairs each 
time he goes on the rocks.” 

Those are intriguing words at this 
time when hospital beds are at a 
premium, when hospital staffs are 
straining to care for their patients, 
when, indeed, the war crisis has put 
a premium on good health and every 
possible effort must be made to in- 
sure its continuance. Hospitals still 
have a long way to go before they 
even approach reasonable efficiency 
in maintaining their communities at 
a health level well within the realm 
of possibility at the present stage of 
medical science. 


Maryland Prepares for Large 
Postwar Hospital Expansion 


Gov. Herbert R. O’Conor an- 
nounced Oct. 8 that nearly half of the 
$10,000,000 postwar capital improve- 
ment program to be undertaken by 
the State of Maryland will be devoted 
to the expansion of medical care fa- 
cilities in institutions for the treatment 
of tubercular and mentally ill patients. 


Terming the hospital and sanator- 
ium improvements “one of the most 
vital phases” of the entire program, 
he said that 13 projects with an esti- 
mated cost of $3,035,200 already are 
on the drawing boards of architects. 
Three other projects, with an esti- 
mated cost of $1,662,500, soon will be 
in the process of plan-and-specifica- 
tion development, he added. 

Governor O’Conor pointed out 
that the projects do not include the 
programs of Baltimore city and other 
Maryland municipalities and counties. 
There will be several medical care 
projects from these sources, he said. 


The most important of the state- 
sponsored projects were listed by the 
Governor as including: A group of 


cottages for 400 women patients at 


Spring Grove State Hospital, $457,- 
200; an admitting building for 100 
women patients at Spring Grove, 
$220,000 ; cottages for 100 disturbed 


women patients and for 100 disturbed 
men patients at Springfield State 
Hospital, each $150,000; a dormitory 
building for 100 alcoholic patients at 
Crownsville State Hospital, $110,000; 
quarters for 50 patients and a frame 
cottage for 30 employes at Eastern 
Shore State Hospital, $40,000. 

Projects for which plans soon 
would be under way, Governor 
O’Conor said, included an addition 
to the Maryland State Sanatorium. 
with a 100-bed capacity, $257,000; a 
new hospital building at Henryton, 
$65,000, and a 30-bed hospital at 
Mount Wilson, $450,000. 

In addition to the expansion of hos- 
pitals for the tubercular and mentally 
ill, he said, attention was being given 
to the care of sufferers from chronic 
diseases. Surveys and preliminary 
plans were half completed, he ex- 
plained, for an Eastern Shore hospital 
for chronic diseases, at an estimated 
cost of $750,000. Tentative plans also 
were disclosed for a second ‘chronic 
disease’ hospital on the Western 
Shore, also estimated at $750,000. 
The chronic disease hospitals will be 
for the care of ill inmates of alms- 
houses and other indigent aged per- 
sons for whom such care is not now 
available. 
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All the benefits of experience gained from the 
world’s most efficient and vast wartime medical 
undertaking will be available for your post-war 
program. And, as in war, the proved ability 
to conceive and produce mew and better 
equipment or services*, will be reflected in 
names high in America’s industries. 


Thus, you have but to let the HIA symbol of 


leadership be your buying guide in choosing 
Known Brands—Known Quality. 


*HIA member firms have won more 
than five times the average number of 
“E” Flags awarded other industries. 


St. Louis, Mo. 
Chicago, Ill. 
edaotas 


A. S. Aloe and Company 
American Hospital Supply Corp. 
American Laundry Machinery Co. > 
American Radi and Standard Sanitary Corp. 
Pittsburgh, Pa. 
American Safety Razor Corp. Brooklyn, N. Y. 
American Sterilizer Company Erie, Pa. 
Ames Co., Inc. Elkhart, Ind. 
Anstice Company Rochester, N. Y. 
Applegate Chemical Company Chicago, Illinois 
A Cork Company Lancaster, Pa. 
C. R. Bard, Inc. New York, N. Y. 
Bard-Parker Company, Inc. Danbury, Conn. 
Bassick Company, The Bridgeport, Conn. 
Bauer & Black Chicago, Illinois 
Becton, Dicki and Company Rutherford, N. J. 
S. Blickman, Inc. Weehawken, N. J. 
Bruck's Nurses Outfitting Co,, Inc. New York City 
Burdick Corporation, The Milton, Wisconsin 
Burrows Company, The Chicago, Illinois 
Carolina Absorbent Cotton Co. Charlotte, N. C. 
Carrom Industries, Inc. Ludington, Mich. 
Castle Company, Wilmot , Rochester, New York 
Citrus Concentrates, Inc. Dunedin, Florida 
A. M. Clark Co. Chicago, Illinois 
Clark Linen & Equipment Co. Chicago, Illinois 
Clay-Adams Co., Inc. New York City 
Colgate-Palmolive-Peet Co. Jersey City, N. J. 
Warren E. Collins, Inc. Boston, Mass. 
Colson Corporation Elyria, Ohio 
Colt's Patent Fire Arms Mfg. Co. Hartford, Conn. 
Continental Car-Na-Var Corp. Brazil, Indiana 
Continental Hospital Service, Inc. | Lakewood, Ohio 
Crane Company Chicago, Illinois 
Cutter Laboratories Chicago, Ill. 
Davis and Geck, Inc. Brooklyn, New York 
J. A. Deknatel & Son, Inc. Queens Village, L.1.,N. Y. 
Denoyer-Geppert Company Chicago, Illinois 
DePuy Manufacturing C y Warsaw, Indiana 
Doehler Metal Furn. Compeny New York City 
Dunlop Tire and Rubber Company Buffalo, N. Y. 
Eichenlaub's Pittsburgh, Pa. 
J. H. Emerson Company Cambridge, Mass. 
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in re-conversion, too 


membership © 





Evansville, Indiana 
Elkhart, Indiana 
Philadelphia, Pa. 
Garwood, N. J. 
New York City 
Columbus, Ohio 
New York City 
New York City 
Newark, New Jersey 
New York City 
Batesville, Indiana 
St. Joseph, Missouri 
Troy, Ohio 

Nutley, N. J. 
Boston, Mass. 

Eaton Rapids, Mich. 
New York City 


Faultless Caster Corporation 
Finnell System, Inc. 
Franklin Research Company 
General Cellulose Co., Inc. 
General Foods Sales Co., Inc. 
D. L. Gilbert Company 
Goodall Worsted Company 
Frank A. Hall and Son 
Hanovia Chemical Company 
Harold Surgical Corporation 
Hill-Rom Company 
Hillyard Company, The 
Hobart Manufacturing Co., The 
Hoffman-LaRoche, Inc. 
Holtzer-Cabot Electric Co. 
Horner Woolen Mills Co. 
Hospital Equipment Corp. 
Hospital Management Chicago, Illinois 
Hospital Topics and Buyer Chicago, Illinois 
Huntingt boratories, Inc. Huntington, Indiana 
Chicago, Illinois 
Chicago, Illinois 
New York, N. Y. 
Palmer, Mass. 
New Brunswick, New Jersey 
New York City 
Covington, Kentucky 
Rome, New York 
Albany, New York 





Institutions Magazine 

Inland Bed Company 
International Nickel Co., Inc. 
Jarvis and Jarvis, Inc. 
Johnson and Johnson 

H. L. Judd Co., Inc. 
Kelley-Koett Mfg. Co. 
Kent Company, Inc., The 
Kenwood Mills 


Kewaunee Mfg. Co. Adrian, Mich. 
Samuel Lewis Company, Inc. New York City 
Liquid Carbonic Corp. Chicago, Ill. 


(Medical Gas Division) 
Marvin-Neitzel Corporation 
Meinecke & Co., Inc. 

Mennen Company, The 
Midland Laboratories 
Modern Hospital Publishing Co. 


Troy, New York 
New York City 
Newark, New Jersey 
Dubuque, lowa 
Chicago, Illinois 


Cc. V. Mosby Co. St. Louis, Mo. 
V. Mueller & Company Chicago, Illinois 
Ohio Chemical and Mfg. Co. Cleveland, O. 
Oxygen Equipment and Service Co. Chicago, Ill. 
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» Ad. Seidel and Sons 








Chicago, Illinois 
Willard, Ohio 
Chicago, Illinois 
Cleveland, Ohio 
Philadelphia, Pa. 
Mitwaukee, Wisconsin 
Chicago, Illinois 
Chicago, Illinois 

St. Mary's, Ohio 
Madison, Wisconsin 
New York City 
Columbus; Ohio 
Indianapolis, Indiana 
New Haven, Conn. 
Chicago, Illinois 
Chicago, Illinois 

St. Louis, Mo. 
Chicago, Illinois 

Long Island City, New York 
Milwaukee, Wis. 
Charlotte, N. C. 


Physicians’ Record Company 
Pioneer Rubber Company, The 
Puritan Compressed Gas Corp 
Republic Steel Corporation 
Rhoads and Company 

Will Ross, Inc. 

Leon S. Rundle & Son 

Safety Gas Machine Co., Inc. 
St. Mary's Woolen Mfg. Co. 
Scanlan-Morris Company 
Schering and Glatz, Inc. 

F. O. Schoedinger 

Schwartz Sectional System 
Seamless Rubber Co., The 


John Sexton and Company 
Shampaine Company 
Simmons Company, The 
J. Sklar Mfg. Co. 
Snowhite Garment Mfg. Co. 
Southern Hospitals Magazine 
Spring-Air Mattress Company Holland, Michigan 
Standard Apparel Compony Cleveland, Ohio 
Standard Electric Time Company Springfield, Mass. 
Stanley Supply Company New York, City 
Thorner Brothers New York City 
Troy Laundry Machinery Division 

(American Machine & Metals, Inc.) East Moline, Ill. 
Union Carbide & Carbon Company New York City 
United States Gutta Percha Paint Co. Providence, R. |. 
U. S. Hoffman Machinery Corp. New York City 
John Van Range Co. Cincinnati, Ohio 


Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
Vollrath Company, The Sheboygan, Wisconsin 
Edward Weck & Co. Brooklyn, N. Y. 


Baltimore, Md. 
Philadelphia, Pa. 
Cleveland, Ohio 
Canton, Ohio 
Cincinnati, Ohio 
Wyandotte, Mich. 


Westinghouse Electric & Mfg. Co. 
C. D. Williams and Company 
Williams Pivot Sash Company 
Wilson Rubber Company 
Max Wocher and Son Co. 
Wyandotte Chemicals Corp. 

(J. B. Ford Division) 


Zimmer Manufacturing Company Warsaw, Indiana 
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Now! 


A Uniform Hospital 


Accounting System 


Available At Low Cost 


Sim plify your accounting —save 
precious time and money with the 
WILLIAM A. DAWSON Uniform 
Accounting System — now available 
at low cost. 


This simple system is used with 
complete satisfaction by hospitals in 
New York, Maryland, Massachusetts, 
Connecticut, New Jersey, Louisiana. 


Only four books of original entry 
required 


No duplication of work anywhere 
All forms and accounts standardized 


Mail coupon below and let us give 
you information regarding the Dawson 
Uniform Hospital Accounting System. 


ee 


S, 





Also available at low cost are these 
standard hospital forms — free sample 
books upon request: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 


HOSPITAL STANDARD 
PUBLISHING COMPANY 
44S. PACA STREET - BALTIMORE 1, MD. 








MAIL THIS COUPON NOW! 








HospitAL STANDARD PUBLISHING Co. 
44 S. Paca Street, Baltimore 1, Md. 


Please send me information regarding — 


(-] The Dawson Uniform Hospital 
Accounting System. 


[_] Money Saving Hospital Forms. 
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Much Ado About Something 


By ARTHUR FEIGENBAUM 
Superintendent, Jewish Sanitarium and 
Hospital for Chronic Diseases 
Brooklyn 3, New York 

How to obtain help and keep those 
already in your service are the two 
major problems facing hospital ad- 
ministrators today. Many a hospital 
official’s brow has become wrinkled 
and many a head of hair turned gray 
by these problems and their solutions. 

The first of these has stumped the 
experts as to where help can be ob- 
tained when none exists. The re- 
sources of the Manpower Commis- 
sion, the various Missions, the Sal- 
vation Army and the Welfare De- 
partment having been tapped dry, 
hospitals must content themselves 
with a sitting down and waiting policy 
for a prospective applicant to make 
an appearance. 

To add to a hospital’s woes, a 
budget, regardless of its elasticity, 
cannot be made to stretch sufficiently 
to compete with private industry or 
wartime plants. A dishwasher who 
in pre-war days received a salary of 
$50 to $60 per month, now receives 
as high as $150 per month from out- 
side agencies. An engineer who for- 
merly was employed in a hospital for 
$100 a month, is now in a position to 
earn $300 or more per month else- 
where. Individuals in institutional 
employ are daily prompted and tempt- 
ed to leave the hospital field because 
of more lucrative offers elsewhere. 

Hospitals are faced daily with the 
worrisome question as to how to keep 
their present employes from being 


enticed away by offers of larger sal- 


aries and shorter working hours. 
However, despite its seriousness, this 
problem can be handled advantage- 
ously. 

An important factor to stress to 
personnel is the permanency of a hos- 
pital job as compared to_a tempor- 
rary position elsewhere and service 
rendered to mankind as compared to 
routine monotonous work. Having 
offered and emphasized these advan- 
tages, the next step is to establish a 
more personal employer-employe re- 
lationship. The administrator who 
still maintains a rigid “Thou Shall” 
or “Thou Must” attitude, should drop 
these approaches without the loss of 
command or respect, to a “Will You” 
or “Can You.” 

Along with these methods, the 
formulation and adoption of new 
ideas should replace outmoded stiff- 
necked tactics. The day has come 
when an administrator or a superin- 
tendent of a hospital removes himself 
from behind barred offices and_be- 


comes acquainted with the personnel 
in whose hands rests the smooth 
workings of his institution. Many a 
faithful employe has spent a lifetime 
in an institution as just another cog 
in the wheel, without his very exist- 
ence being known to the adminis- 
trator. 

How much more cooperation could 
be obtained if these officials knew 
their employes by name and knew 
some of the details of their lives, their 
hobbies and thoughts. Calling a man 
employed as a porter, engineer, order- 
ly or kitchen worker by his first name, 
indicates to him that you recognize 
him as an accepted unit of the hos- 
pital. His opinion concerning his de- 
partment should be sought and you 
may receive not only a gratifying re- 
sponse but also possibly his sugges- 
tions which may be of great help in 
time and money savings. A_ kind 
word, a pat on the back, a word of 
appreciation of a job well done, pay 
dividends by having a more contented, 
happier employe. If possible, impor- 
tant occasions such as a birth or death 
in the family, a celebration or illness, 
should be acknowledged either ver- 
bally or by written expressions of 
congratulation or sympathy. 


The superintendent himself should 


‘leave his own personal problems out- 


side of the hospital and endeavor to 
present a pleasant, ‘congenial de- 
meanor. This spirit, he will find, will 
pervade throughout the building, 
from his secretary close by, into the 
wards and down into the kitchen. He 
should not be known as a hard, tough 
grouch but as a regular person to 
work for—and a superintendent not 
to be sworn at but sworn by. He 
should strive for the reputation of 
being a level-headed individual, capa- 
ble of rendering fair and just deci- 
sions. 

In these difficult days when hos- 
pital employes work harder than ever 
before because of the manpower short- 
age, recognition of what they have 
done and what they are doing is im- 
portant to keep up the morale of these 
faithful standbys. The practice of 
democratic principles will ease their 
burdens and they will respond with a 
finer spirit of assistance and coopera- 
tion for work tobe done. The feel- 
ing and the knowledge that they and 
their work are important, goes a long 
way. These practices, it is the opinion 
of the writer, will bring employes 
closer to their hospital and their ad- 
ministrator with a greater assurance 
that they will stand by with him dur- 
ing these trying times. 


HOSPITAL MANAGEMENT, October, 1944 





I 
/ 











' 











"The practice of extending the 
reading of HOSPITAL MANAGEMENT 


to responsible heads of departments 


is an excellent one.” 


Dr. Charles H. Young, superintendent of The Stamford 
Hospital, Stamford, Connecticut, is another eminent hos- 


pital administrator who is convinced of the value of rout- 
ing copies of HOSPITAL MANAGEMENT to department 
heads. 


"There often are articles which the Engineering, House- 
keeping and Social Service Departments find valuable," 
he says. 


HOSPITAL MANAGEMENT is edited so that hospital 
administrators everywhere will find this to be the case. 
Month after month it brings information of value to in- 
dividual department heads which is reflected back to the 
top management and so to the benefit of the hospital 
and the patients served. 


Management 














THE STAMFORD HOSPITAL 
STAMFORD. CONNECTICUT 


DIRECTORS 





August 28, 1944 


Hospital Management 
100 East Ohio Street 
Chicago 11, Illinois 
Attention: J. P. Dobyns 


Gentlemen: 


I believe the practice outlined by Dr. Haynes of 
the University of Michigan Hospital in extending the 
reading of Hospital Management to responsible heads of 
Gepartments is an excellent one. We do that with the 
copy of our magazine. I believe the Dietary Depart- 
ments especially find it of value in helping them to 
think up menus. 


There often are articles which the Engineering, 
Housekeeping and Social Service Departments find 
valuable, 


I wish somebody would write an opinion on the 
brine vs. individual refrigerator system. ve in 
the past years advanced the establishment of individual 
independently running refrigerators for ward and floor 
service. We have at this hospital an old brine systen 
which is still doing pretty good work after running for 
over twenty-five years, It does net quite, however, 
cover the situation at all times, but « hospital in this 
vicinity, built only two years ago, has had a great deal 
of trouble with the individual automatic refrigerators. 
I think it has been largely due to the fact that repairs 
and efficient workmen are so difficult to obtain during 
the emergency, 


I would like to know in building a new hospital if 
it 1s best to put invan e msive brine system or to ine 
stall individual refrigerator machines, Personally I am 
not sure which is the better way. I have seen nothing 
written on this subject in recent years. 


Yours very truly, 
Charby Whfrr 7 


4 
Charles H. Young 
cHY/ Superintendent 











This places a burden of responsibility upon us of 
which we are strongly conscious. It means that the ma- 
terial we publish must be checked in advance very care- 
fully . . . must be authentic. More especially because 
a survey made a few months ago disclosed that 80%, of 
our subscribers route their copies to department heads. 
And, checking with a group of prominent administrators 
later, we find that this is a continuing process. Scanned 


by so many specialists, we must be certain of our material. 


If you aren't already doing so, why not consider care- 
fully the advantages of circulating your copy to your 


department heads each month? 


Siasplal 


LAG EMGM 


The Only Hospital Publi- 
@® cation which is a member 
of both the ABC and ABP. 


100 E. OHIO STREET, CHICAGO 11 
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This meeting of the nursing section October 4 at the Cleveland convention of the American Hospital Association found every seat taken 
and many participants standing around the sides. It was one of the most largely attended sectional meetings scheduled at Cleveland 


Better Distribution of Nursing Service 
To Help Meet Postwar Situation 


A better distribution of the in- 
creased number of graduate nurses to 
fill increased postwar demands was, 
in brief, the theme of many of the 
papers on nursing problems read .at 
the Cleveland convention of the 
American Hospital Association. But 
the subject had many ramifications. 

“The Federal aid which has been 
given nurse education in the past few 


years has been of benefit in three: 


fields—basic, postgraduate and re- 
fresher,” according to Lucile Petry, 
director of the Division on Nurse 
Education, U. S. Public Health Ser- 
vice, whose paper was read before the 
Nursing Section at the Cleveland con- 
vention of the American Hospital As- 
sociation October 4, 1944. 

“Continuing capacity classes in 
your schools of nursing,’ she con- 
tinued, “will bring many important 
benefits. Hours of practice can be de- 
creased for those Cadet Nurses who 
have had extremely heavy weekly 
schedules. Places of affiliation can— 
and should—be made available to all 
students rather than just a few in 
each class. This is an excellent device 
for spreading nursing service to hos- 
pitals having no schools Of. ‘nursing 
without critical loss of nursing ser- 
vice to the home hospital. 

“Enlarged enrollments also allow 
nursing schools to distribute their 
senior cadets more widely. Last year 
12,000 senior cadets were available 
for assignment during this supervised 


practice period. Twice that number. 
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will enter this final phase of their 
education before July 1, 1945. As you 
know, the five Federal nursing ser- 
vices have agreed not to take more 
than 50 per cent of the senior cadets 
in any one school. This. actual need 
will not exceed 20 per cent of the 
total. 


Should Be Retained 


“Tt may interest you to hear at this 
moment that 1,100 senior cadets have 
been assigned to Federal hospitals. 
By far the greater number remained 
in their home hospitals or went to 
other civilian institutions or agencies. 
Because this final supervised practice 
period has proved so successful, many 
leaders in the profession believe it 
should be retained after the war. 

‘Federal aid to nursing has also 
extended into the postgraduate field. 
Graduate nurses have been prepared 
to staff production plants, our schools 
of nursing—and to fill positions in 
highly specialized fields. The wide 
variety of advanced programs for 
which Federal scholarships are avail- 
able—workshops, institutes, summer 
sessions and on-the-job courses— 
illustrates the current trend toward 
helping instructional and supervisory 
staffs to do more effective work. 

“Refresher courses have enabled 
thousands of retired graduate nurses 
to return to active duty. So many 
more have taken similar courses with- 
out benefit of Federal assistance that 
the situation may be considered well 
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in hand and no new Federal refresher 
courses are contemplated. 

“Through Federal assistance in 
these three spheres—basic, post- 
graduate and refresher—we hope to 
meet America’s present’ and future 
nursing needs. Today, as history is 
being made throughout the world, 
nurses are on hand to care for the 
wounded. But what of tomorrow? 
What will happen to nursing and to 
nurse education five, ten, fifteen years 
after total victory? What happens to 
the profession of nursing is impor- 
tant since it affects the care given to 
patients. 

“There should be no apprehension 
lest the emergency increase in student 
nurse enrollments result in an over- 
supply of nurses after the war. There 
has never been a true surplus of good 
nurses in this country—only a mal- 
distribution of their services. Your 
association is planning now how 
membership in hospitalization insur- 
ance plans can be increased. Your 
members have blueprints calling for 
the construction of more than 180,000 
new hospital beds as soon as the 
green light is given. 

“In addition to the thousands of 
nurses you will need to care for your 
patients, there are four major fields 
of nursing in which the anticipated 
supply does not begin to meet the 
demand. They are psychiatric nurs- 
ing, public health nursing, veterans’ 
care and nurse education. 

“The need for psychiatric nurses is 
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so great that it cannot be overempha- 
sized. The widely-publicized use of 
chemical and shock therapy in caring 
for war neuroses has aroused a de- 
mand that similar treatment be given 
the half million patients in our civilian 
mental hospitals. More than 20,000 
full time nurses are needed in our 
psychiatric hospitals. 

“Plans have already been drawn up 
by the U. S. Public Health Service 
for an integrated system of hospitals 
and health centers, both public and 
private, in every state in the Union. 
There should be a chain of general 
hospitals connected with research and 
teaching centers, out of which would 
radiate a series of special hospitals 
and health clinics reaching into the 
most remote areas. Thousands of 
nurses will be needed to staff these 
clinics and administer their programs. 

“Although the Veterans’ Adminis- 
tration is now inaugurating a pro- 
gram of expansion, they already lack 
a thousand nurses in their hospitals. 
As this service continues to grow, 
more nurses will be needed after the 
war than in any other one field of 
service. 


Must Fill Shortages 


“Despite the more than 3,000 grad- 
uate nurses who have undertaken 
postgraduate study in the past year, 
approximately one-fourth of the 
teaching ‘and supervisory positions in 
our schools of nursing are vacant. 
Others are filled by nurses appointed 
or promoted—because of the emer- 
gency—without adequate preparation. 
Post-war plans must include filling 
these shortages. 

“We must consider carefully what 
types of nurse can best give the ser- 
vice that is required in the coming 
years. Perhaps we must redefine 
nursing, restate the purposes and 
functions of the vocational and pro- 
fessional nurse. Then, in the light of 
these functions, we can decide upon 
and build the type of curricula that 
will create the kinds of workers we 
want. 

“Do we want a nurse who is a 
public-spirited citizen, a good commu- 
nity nurse and a well-rounded indi- 
vidual? Then our professional cur- 
ricula must include the necessary 
training. We must emphasize learn- 
ing how to think and act under nor- 
mal circumstances as well as under 
the pressure of an emergency. 


Part of Community 


“T think you will agree with me 
that no nurse—no matter how highly 
skilled—has reached her greatest po- 
tentialities until she has become an 
integral part of the community in 
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; 0. Pomc weak sees | : 


Type of poster being used to stimulate re- 
cruiting for United States Cadet Nurse Corps 





which she serves. The trend toward 
having students and graduates live 
outside the institution is indicative of 
the movement toward community 
participation. 

“Tt is hoped the well-trained voca- 
tional nurse of the future will fulfill a 
definite and important function in hos- 
pitals and homes. Our future voca- 
tional nurse will care for patients 
under supervision, although she will 
not assume the entire care of any but 
the less critical cases. Moreover, she 
will be thoroughly trained for her 
work. A few schools which formerly 
prepared professional nurses are now 
educating vocational nurses in courses 
from nine to 12 months in length. It 
is hoped that this list of schools will 
expand after the emergency has 
passed. 

“Plans should go forward in every 
state to set up standards of uniform 
quality for vocational nurses and_ to 
license them for practice. At the same 
time the proper interrelationship be- 
tween this and the professional group 
must be established. Then—and only 
then—will both groups be able to 
divide responsibility of patient care. 

“Every community—be it town, 
county, state or district—should have 
a committee composed of representa- 
tives of the nursing, hospital and med- 
ical professions, as well as the gen- 
eral public, to survey the needs for 
nursing service in relation to the 
facilities available.” 

New and Challenging Opportunities 

New and challenging opportunities 
for providing nursing service to those 
in need of it lie before us when imme- 
diate shortages have been met, ob- 


served Mrs. Elmira B. Wickenden, 
executive secretary of the National 
Nursing Council for War Service, 
before the AHA nursing section at 
Cleveland October 4. 

Looking ahead to July, 1946, we 
estimate that 261,000 graduate nurses 
will be active and available, she con- 
tinued. Conservative estimates of 


“needs, however, ‘based on accepted 


criteria, amount to 390,000. The gap 
of 129,000 will undoubtedy have to 
be made up by students and by prac- 
tical nurses or other auxiliaries. | 

Plans for filling this gap intelligent- 
ly and cooperatively will require the 
best thought of hospital administra- 
tors, physicians, educators, and com- 
munity leaders, as well as of the 
nursing profession. 


Questions About Needs 


We have questions in regard to our 
needs that figures do not answer. For 
instance : , 

1. What are the trends in regard 
to the ratios of graduate nurses to 
auxiliary nurses ? 

2. As increasing use of pre-pay- 
ment hospital plans shifts patients 
from homes to hospitals, will the 
heavier demand for our nurses in pri- 
vate practice be in the institution or 
in the home? 

3. We are told that we need 60,- 
000 public health nurses instead of 
the present 20,000. How are we to 
stimulate the communities to demand 
and support them, and how are we to 
supply the large number ? 

4. Will the decrease in war pro- 
duction reduce the number of nurses 
in industry, or will industry want 
more nursing service rather than 
less? : 

Nurses are not figures in a statis- 
tical table but individuals who make 
their own decisions about remaining 
in nursing or dropping out. Perhaps 
we as supervisors, executives, and 
administrators can work harder to 
insure personnel standards that will 
attract and hold nurses to the posi- 
tions in which they are so urgently 
needed. 

Plan Better Distribution 

As new developments in medicine 
and science, in psychiatry and public 
health demand increasing knowledge 
for our students, is it not also time 
to plan for a better distribution of 
nursing schools, better coordination 
of theoretical and clinical facilities. 
and guidance in transferring our 
schools gradually to educational insti- 
tutions? 

To meet our needs, our total re- 
sources must be used. Thus far, many 
state and local groups are already at 
work on some of these problems; the 
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Seventy-five pre-clinical students just enrolled 


in St. John's School of nursing, Springfield, Ill. 


All but two are in U. S. Cadet Nurse Corps 





postwar projects of the several na- 
tional nursing agencies, coordinated 
by the National Nursing Planning 
Committee of the Council, include 
plans which will shortly be given 
wide publicity ; and government facili- 
ties for better community organiza- 
tion will be available. 

Among us, we are developing re- 
sources of knowledge, experience, 
leadership and ability to work to- 
gether. With hospital executives, 
with physicians, with public health 
authorities, with our lay friends, our 
Nursing Councils have been develop- 
ing a coordinated approach to this 
vital objective. We urge that this co- 
operation continue and grow in years 
of peace as well as of war. 


What Type of Nursing Service? 


Hospitals must decide, as a matter 
of policy and not of expediency, what 
type of nursing service they are to 
offer patients, whether it is to be all 
graduate nurses, graduates and stu- 
dents, or graduates and attendants, 
according to Eva M. Wallace, super- 
intendent of All Saints Hospital, Fort 
Worth, Texas, who spoke before the 
small hospital section at Cleveland 
October 3. 

Of course, continued Miss Wallace, 
due to the present wartime shortage, 
hospitals find it necessary to employ 
all and any types of nursing service. 

Local newspapers have proved to 
be the most successful means of at- 
tracting former nurses back into ser- 
vice or new attendants, and nurses’ 
bureaus are useful in acquainting un- 
employed and private duty nurses 
with hospitals’ serious need. Employ- 
ment agencies are not helpful in this 
matter. Other hospitals all have the 
same need and therefore have no sur- 
plus, and graduates of the few nurs- 
ing schools usually have made plans 
for advanced study, specialization, re- 
maining in their training hospital, or 


joining the armed forces, and thus 
are not available for small hospitals. 

In order to attract attendants or 
nurses, hospitals must pay adequate 
salaries, preferably in cash, and must 
offer an opportunity for increases 
both in salaries and _ responsibility. 
Hospital administration must see to 


What Part Can 


Physical Examin 


By H. GLENN GARDINER, M.D. 


Medical Director, Foote Brothers Gear & 
Machine Corporation, Chicago, Illinois 


There has been a change of recent 
origin in the part the nurse plays in a 
physical examination program. 

The changes in status have, in cer- 
tain instances, not been simply those 
of privileging ourselves to use the 
nurse increasingly in the simple me- 
chanics of the examinations, but in 
the interpretation of findings as well. 

There is no question that there is a 
considerable lack of competent avail- 
able physicians which is a challenge 
to use in the manner of utmost effi- 
ciency the time of those we do have. 
It does not require any great amount 
of initiative te set up a procedure so 
that one physician assisted by two or 
three nurses can, without difficulty, 
examine 100 or more examinees in an 
ordinary working day. The quality of 
this examination can be far better 
than today’s average and is completely 
adequate for today’s needs. We sim- 
ply substitute a streamlined means of 
examining which is necessary for the 
duration, yet contains the essentials 
found ‘apropos in our peace time 
activities. 

The nurse can call for the physician 
to double check any of the obvious 
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it that interest in the hospital is 
created and maintained by keeping 
the employes informed, and by tell- 
ing them frequently how essential 
they are and how much the hospital 
depends on them. Proper initial job 
instruction with subsequent supervi- 
sion is likewise of greatest importance. 


Nurse Play in 
ation Program? 


abnormalities detected, but what of 
the borderline or hidden cases in 
which the training and experience of 
a physician are often taxed to detect 
and interpret? Certainly the nurses’ 
training and experience are not such 
that they can be expected to display 
such achievement. Yet these are the 
very cases which have, in many in- 
stances, shifted the scale to a proven 
economic advantage to industry of a 
physical examination program. No 
matter how willing and well meaning 
the nurses may be to accept it, we are 
not playing the game fairly when we 
thrust such responsibilities on their 
shoulders. 

Much of the effectiveness in creat- 
ing the desired impression upon the 
incoming applicant and in determin- 
ing his decorum as a worthwhile em- 
ploye is effected by letting him know 
that his employer thinks enough of 
him to provide for him in many 
ways. The first example he meets is 
the dignity, care and consideration at 
the time of the preemployment ex- 
amination. Thus, he will carry the 
memory of his reception in the medi- 
cal department as the representative 
attitude of the company with which 
he is affiliating himself. 

In these days of war there is a per- 
fectly natural coincidence lending ma- 
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terial aid to the cause for the use of 
nurses in the physical examination 
program. Most of our nurses are fe- 
male and our present great influx of 
workers in industry are female too. 

Another important factor in facili- 
tating a maximum number of reason- 
ably complete examinations in the 
minimum time possible—and thus the 
most efficient modus operandi—is that 
of the physical layout of the examina- 
tion and dressing rooms used. If a 
large number of examinations are to 
be done routinely, or if the examina- 
tions are done on both sexes, it is al- 
most a must that two examination 
rooms be used. 


HEAD, BODY LICE 


---and their eggs 
---in IS minutes 


Just 15 minutes contact with 
McKesson’s A-200 Pyrinate is usu- 
ally enough to kill Crab, Head, or 
Body Lice and their eggs. 8,000 clini- 
cal tests in the District of Columbia 
jail proved this non-poisonous, non- 
irritating preparation highly effec- 
tive in the eradication of the para- 
sites and their eggs ... and without 
any allergic manifestation after 
patch tests. 

This scientific parasiticide also 


Each examination room_ should 
have two dressing rooms attached— 
each having a door opening into the 
examination room proper and an- 
other door opening into the exit hall. 
In addition, these dressing rooms 
should contain facilities for obtaining 
urine samples as well as for dressing, 
with hooks for clothing, a place to sit 
while waiting, a mirror, etc. Each 
examining room should have doors 
permitting the coming and going of 
the physicians and nurses without go- 
ing through the dressing rooms. 


Outline of Procedure 


Perhaps the best way to bring out 





proved itself non-toxic in laboratory 
tests, when it was fed in large quan- 
tities to experimental animals over 
a considerable period of time. 
A-200 is convenient to use. It has 
a low melting point and can be easily 
spread on the hairy parts of the 
body. Easily removed with soap and 
warm water. If your druggist doesn’t 
have A-200 Pyrinate, request him to 
order it for you from his wholesaler. 


FORMULA: McKesson’s A-200 is a special Oleoresin of Py- 


y 





of Parsley Fruit incorporated in a 


suitable base. The active principles, Pyrethrins, are harm- 
less to warm blooded animals, including man. We shall be 
pleased to send you a professional sample upon request. 


McKESSON’S 


PYRINATE 








McKESSON & ROBBINS, NEW YORK, N. Y., BRIDGEPORT, CONN. 
FAMOUS FOR QUALITY SINCE 1833 
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just what is our conception of the part 
a nurse takes in a modern, compre- 
hensive physical examination pro- 
gram is to give a general outline of 
procedure. For convenience, we will f 
suppose the examinee is feminine and f 
enters the examination routine fresh 
from her interviews in the employ- 
ment department. After recording her 
name, she is given a preliminary eye 
test—preferably by orthorater which 
has been selected for its speed and 
efficiency, and is operated by a lay 
technician. 

A nurse then records the age, sex, 
address, marital state, color, number 
of children and their ages, etc., and 
includes a careful history of serious 
illness and injuries, operations, men- 
struation, admitted defects, deformi- 
ties, or weaknesses, previous occupa- 
tions and the position sought now. If 
these findings are to be of full value 
the nurse must not only have a gen- 
eral knowledge of such procedures 
coupled with more than a little tact 
and friendliness, but a special knowl- 
edge in the art of developing the loose 
ends of a history, into a lucid revela- 
tion of conditions which may ma- 
terially influence the attitude of the 
physician in classifying the examinee 
and in placement recommendations. 








Nurse May Enlarge Activities 


The examinee is then escorted to a 
dressing room where she changes to 
an examination gown. While she is 
waiting for her examination a urine 
sample is obtained and blood pres- 
sure, temperature, pulse and hearing 
records are taken by the nurse. Dur- 
ing the examination the nurse records 
the findings as dictated by the ex- 
amining physician. Additional labora- 
tory tests, if indicated, are then made 
before the examinee is allowed to 
dress in street clothes. In many in- 
stances the laboratory technician is 
a nurse who if not too busy may func- 
tion in addition as one of the nurses 
helping in the examination routine. 


As the need arises, the nurse may 
enlarge her activities to include more 
detailed histories such as vaccination, 
family history, etc., being limited only 
by the degree of exhaustiveness the 
director of the examinations sees fit 
to request. 

In summarizing, let me call atten- 
tion to the fact that although the scope 
of the nurses activities has been 
broadened immensely, it has not put 
her in a position of rendering opin- 
ions. She has made certain technical 
and factual records, largely a mechan- 
ical activity—but in no way an unim- 
portant procedure. 

The interpretation and analysis of 
these findings is still left to the physi- 
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New manifold-acting preparation —ALLANTOMIDE VAGINAL 
CREAM — contributes to effective vaginal therapy —aids in the control 
of infection and tends to stimulate healing of certain vaginal lesions. 














N increased incidence of vaginal infection and excellent results recorded with 
Allantomide Ointment ‘‘National” in combating infections in surface wounds 
spurred the Research Laboratories of The National Drug Company to develop an 
effective preparation for the control and treatment of several vaginal conditions. 
ALLANTOMIDE VAGINAL CREAM is the result of this research, a combination of 15% 
sulfanilamide, 2% allantoin with lactose in a special hydrophilic base buffered with 
lactic acid to a pH of 4.5. Much clinical evidence supports the value of this com- 
bination. Since its introduction, ALLANTOMIDE VAGINAL CREAM has been indicated 
as an aid in the treatment of gonorrheal cervicitis and vaginitis, vaginal and vulval 
condylomata, chancroid, acute Trichomonas vaginalis vaginitis and other lesions 
of the exocervix, Vagina and vulva. In lesions such as condyloma acuminatum, 
granuloma inguinale and lymphogranuloma venereum, ALLANTOMIDE VAGINAL CREAM 
aids in reducing non-specific secondary infections. 
ALLANTOMIDE VAGINAL CREAM is available in 4 oz. tubes, with 
or without an applicator. The cream is odorless and stainless. 
Two drams administered twice daily are usually sufficient 
for effective anointment without producing leakage. Addi- 
tional information will be gladly supplied. Write The National 
Drug Company, Dept. EF, Philadelphia 44, Pennsylvania. 





BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
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cian who is in the logical position to 
accept the responsibility for present- 
ing the official opinion, and for mak- 
ing recommendations regarding place- 
ment, need for care, etc. 


There is every reason to suppose 
that this rationalized concept of the 
part of the nurse in a physical exami- 
nation program will continue after 
the present urgencies have subsided 
to normalcy. 


Paper given at the National Safety 
Council’s 32nd annual Safety Congress. 


How Nursing Education Helps 
Total Effectiveness of Hospital 


“What are some of the ways in 
which nursing education contributes 
to the total effectiveness of the hos- 
pital and its service to all patients,” 
asked Louise Knapp, director of the 
Washington University School of 
Nursing, St. Louis, Mo., before the 
October 4 nursing section of the 
Cleveland AHA meeting. 











SURGICAL SOAP 








HERE IS THE PERFECT 









The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton 
Memorial Hospital, Alton, Ill. 





“Nursing education and nursing 
service are the responsibility of the 
school of nursing and the nursing 
office. Under these departments we 
have graduate nurses—superintend- 
ent, supervisors, head nurses, the di- 
rectors of the school, student nurses 
and auxiliary workers. Each individ- 
ual has her work which she must per- 
form efficiently if she is to get satis- 
faction. But, each worker must also 
think of herself in relation to others 
in her department, to people in other 
departments and to the patients and 
the public. 

“The behavior of individual mem- 
bers of the hospital personnel is ac- 
cepted by the patient and his friends 
as representing the policy of the in- 
stitution. It is, therefore, important 
for us to establish two-way lines of 
communication—from the top down 
and from the bottom to the top. 

“Each member of the staff of work- 
ers will need assistance in developing 
his or her attitudes and skills. The 
nursing group particularly comes in 
more frequent and more intimate con- 
tact with patients, their relatives and 








THOROUGH IN ITS CLEANSING ACTION... 
Germa-Medica is a perfectly balanced, chemi- 
cally-pure soap. Thus, the powerful detergent 
lather of Germa-Medica quickly removes dead 
tissue . . . leaves the hands soft, supple and ready. 


FREE FROM IRRITATING INGREDIENTS... 


All impurities are removed from Germa-Medica. 
High-pressure filtration makes the emulsifying 
lather 100% pure. Germa-Medica counteracts hard 
water ... prevents minerals from harming skin. 


DISPENSED WITH PERFECT PRECISION... 


When you dispense Germa-Medica from Lever- 
nier Portable Foot Pedal Dispensers you obtain 
asepsis with efficiency. They act with precision .., 
are non-clogging, leak-proof and easily sterilized. 


THE HUNTINGTON <> LABORATORIES INC 


OtmvER . HUNTINGTON INDIANA TORONTO 


GERMA-MEDICA 


AMERICA’S FAVORITE SURGICAL 





friends, than do other departments in 
the hospital. The nurses, therefore, 
are in a position to interpret the “hos- 
pital’ and its policies to every patient. 
“The nurses also are in a position 
to collect information about patients 
and the things they like or resent 
about-their treatment in the hospital. 
This information, referred to the 
proper person, should result in the 
improvement of service and the elimi- 
nation of causes of dissatisfaction. 
“It is the responsibility of the fac- 
ulty of the school to keep in touch 
with representatives of the other de- 
partments, so that the nurses in the 
various divisions can be informed of 
changes that necessitate new proce- 
dures. It is also a faculty responsi- 
bility to assist the head nurses and 
' students to handle problems in an 
effective way.” 


Open PW Hospital 


The first hospital for German prisoners 
of war staffed by German doctors, Glen- 
nan General Hospital, has been opened at 
Okmulgee, Okla., announces the War De- 
partment. 





HOSPITAL MANAGEMENT, October, 1944 








sing 

the 
sing 

we 
end- 
. di- 
rses 
vid- 
per- 
atis- 
also 
hers 
ther 
and 


em- 

ac- 
nds 

in- 
tant 
;of 
own 


ork- 
ing 
The 
in 
‘on- 
and 
s in 
ore, 
10s- 
ent. 
tion 
ents 
sent 
ital. 
the 
the 
imi- 


fac- 
uch 
de- 

the 

1 of 
ce- 
nsi- 
and 
an 














preter 


k In spite of extravagant claims by many new, untried 


baby oils, mineral oils and baby lotions...a recent 
nationwide survey reveals that 8 times as many hos- 
pitals prefer Mennen Antiseptic Baby Oil as all other 
baby oils combined! Hospital preference for Mennen 
is based on its matchless record of excellent results 
in helping to maintain normal skin health on mil- 


Mt) of Hospitals 


Why over 


MENNEN 


lions of infants, including prematures, over the past 
12 years. No other baby oil or lotion can show any 
such record of results in actual use on millions of 
babies. Today, as for many years, the hospital can be 
sure by depending on the fine quality, mildness and 
superiority of Mennen Antiseptic Baby Oil over any 
other oil or lotien. ‘) 


THE ONLY BABY OIL OR LOTION WITH ALL THESE QUALITIES: 


antiseptic emollient 
germicidal self-sterilizing - 
sterile — non-irritating 


MENNEN 


SaBy oll 


non-staining non-toxic 
_water-repellent non-allergenic 
analgesic lubricating 


non-rancidifying 


SPECIAL DISPENSER BOTTLE available to hospitals .. . 
hygienic, saves nurses’ time in using Mennen Antiseptic 
Baby Oil. Finger-tip on air-vent regulates flow of oil. If 
not being used in your nursery, write for details. 


FOR HOSPITALS ONLY —<gallon size at special low price. 
Economy is doubly assured because of wide spreading 
quality of the oil—Mennen goes farther. 


PHARMACEUTICAL pivisSiON THE MENNEN COMPANY Newark, N.J. © SAN FRANCISCO » TORONTO 
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Among leaders of national nursing organizations who met in New York City Sept. 12 'to develop 
a five-year nursing program are these members of the National Nursing Planning Committee of 
the National Nursing Council for War Service. Seated, left to right, Marjorie B. Davis, secretary 
of the committee; Katherine J. Densford, president, American Nurses’ Association; Stella 
Goostray, chairman of the National Nursing Council for War Service; Mrs. Frances F. Gaines, 
president of the National Association of Colored Graduate Nurses. Standing, left to right, Ruth 
Sleeper, president of the National League of Nursing Education; Marian Sheahan, president of 
the National Organization for Public Health Nursing and chairman of the planning committee 


Nurses’ Organizations Map 
Areas of Action for Postwar Years 


A five-year program for a_ better 
nursed and healthier America is being 
developed by the National Nursing 
Planning Committee of the National 
Nursing Council for War Service, 
which met September 12 to define ob- 
jectives and areas of action. 

Under the chairmanship of Marion 
W. Sheahan, president of the National 
Organization for Public Health Nurs- 
ing, and with a membership including 
representatives of the national nursing 
organizations and the federal nursing 
services, the committee is at work not 
only on postwar planning but also on 
immediate problems leading into the 
postwar era. Marjorie B. Davis, 
chairman of the Massachusetts Nurs- 
ing Council for War Service, has 
joined the Council 'staff as secretary 
of the committee. 

The committee will serve as a co- 
ordinating body to implement the pur- 
pose of the nursing profession which 
is “to provide and maintain nursing 
services at a high level of competence 
to meet the needs of all the people in 
sickness and health,” according to a 
statement accepted in principle by the 
National Nursing Council, Septem- 
ber 16. 


Program of Action 


To achieve the purpose, the state- 
ment said, it will be necessary to: 

1. Determine the needs of the na- 
tion for nursing care. 

2. Determine the number of 
nurses required to meet immediate 
needs for all types of nursing care. 
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3. Provide for meeting additional 
needs as social programs advance. 

4. Educate nurses to give the best 
service made possible by current sci- 
entific knowledge. 

5. Promote, develop and adopt 
personnel policies and practices which 
will be satisfactory to employer and 
employe, and which provide remuner- 
ation for nurses commensurate with 
the services they render to society. 

6. Promote and support plans 
which will assure nursing care for all 
in need of it, through an equitable 
distribution of costs. 

7. Promote, develop, and establish 
standards to guard the public and the 
nurse. 

8. Make sure the public under- 
stands to what extent nursing con- 
tributes toward healing the sick and 
promoting positive health, to the end 
that comprehensive community pro- 
grams may be developed and_ sup- 
ported. 

9. Maintain a progressive. pro- 
gram of information directed to 
nurses to help them understand and 
accept their responsibilities and op- 
portunities. 

10. Support the above program 
without regard to race, creed, color, 
economic status, or geographical loca- 
tion. 


New Secretary of Committee 


Miss Davis, the new secretary of 
the committee, is a graduate of the 
Johns Hopkins School of Nursing, 
with a B.S. from Columbia Univer- 


sity and an M.A. from New York 
University. Miss Davis has held a 
number of important positions in the 
nursing field. Among them, she was 
superintendent of nurses at New 
York Postgraduate Hospital, and su- 
perintendent of nurses and principal 
of the School of Nursing, New Eng- 
land Deaconess Hospital. Miss Davis 
has served as field consultant in New 
England for the National Nursing 
Council, and was field worker for the 
War Services Division of the Massa- 
chusetts Committee on Public Safety. 

*Members of the Committee, and 
the organizations represented are as 
follows: 

American Nurses’ Association : 
Katherine Densford, Mrs. Alma H. 
Scott, Mrs. Henrietta Adams Lough- 
ran. 

National 
Graduate Nurses: 
Gaines, Mrs. -Mabel 
Mrs. Sylvia Ellis. 

National Organization for Public 
Health Nursing: Marion Sheahan, 
Ruth Houlton. 

National League of Nursing Edu- 
cation: Ruth Sleeper, Adelaide 
Mayo, Anna D. Wolf. 

National Nursing Council for War 
Service: Stella Goostray, Mrs. El- 
mira B. Wickenden. 

Red Cross: Virginia Dunbar. 

Association of Collegiate Schools 
of Nursing: Mrs. Elizabeth Soule, 
Mrs. Dorothy Rogers Williams. 

Council of Federal. Nursing Ser- 
vices: Pearl McIver. 

War Manpower Commission: Pro- 
curement and Assignment Service: 
Louise Baker. 

U. S. Public Health’ Service, Divi- 


Association of Colored 
Mrs. Frances F. 
K. Staupers, 


sion of Nurse Education: Lucile 
Petry. 
National Association of Practical 


Nurse Education: Hilda Torrop. 





*Where two or three names are listed 
for one organization they-are respectivel) 
president, executive secretary, and chair- 
man of postwar planning; -where only one 
flame is listed it is usually that of the 


director 





May Admit Polio Cases 
to General Wards 


Poliomyelitis cases may be safely ad- 
mitted to general wards of hospitals, Dr. 
Betty Huse, of the crippled children’s ser- 
vice of the Children’s Bureau, U. S. De- 
partment of Labor, reports. Dr. Huse 
urges immediate hospitalization when the 
disease is suspected, as a means of getting 
for the victim the expert treatment that 
in many cases, can prevent crippling. 

This. recommendation in regard to hos- 
pitalization has behind it the authority oi 
an advisory group of distinguished physi 
cians and surgeons, working with the New 
York State and New York City depart 
ments of health, Dr. Huse emphasized. 
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there are other good reasons why 
Albolene Baby Oil is proving so pop- 
ular among doctors, nurses and hospital people. It is 
the only baby’oil with a Liquid Albolene base. Specially 
processed to lower viscosity, it assures effective skin 
lubrication and cleansing. Because it is made without 


vegetable oil, it never becomes rancid. 


ALBOLENE® 
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Contains, among other ingredien:s, 
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LACTOSE 


(Milk Sugar) 
U.S.P. 


CALCIUM 
LACTATE 


U.S.P. 


For prompt or 
future delivery 
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Fine and Rare Chemicals 


248 WEST BROADWAY 
NEW YORK 13, N. Y. 














What Steps Are Being Taken to 
Strengthen Psychiatric Nursing 


Trends in psychiatric nursing were 
listed October 5 before the AHA 
mental hospital section at Cleveland 


| as follows by Mrs. Laura W. Fitz- 


simmons of the New York State De- 
partment of Mental Hygiene: 


1. To strengthen the basic schools 
of nursing in mental hospitals. 


2. To include psychiatry in the 
program of every student nurse. 


3. To establish postgraduate 
courses which will be truly what the 
term implies, courses at the graduate 
level. 


4. To establish relatively uniform 
courses *for attendants and practical 
nurses on the basis of a curriculum. 


“Every one of these objectives has 
many steps and no one is as simple as 
it sounds,” said Mrs. Fitzsimmons. 
‘However, as an indication of the 
trend of the times, the Nursing Com- 
mittee of the American Psychiatric 
Association at its centennial meeting 
in Philadelphia in May, passed unani- 
mously a resolution that all nursing 


care of all patients and all activities 
relating to nursing education in men- 
tal hospitals be centralized under the 
director of nursing, she being respon- 
sible to the superintendent of the hos- 
pital. If incorporated into the stand- 
ards and policies of the association as 
we expect that it will be, this should 
be of far reaching consequence.” 


Need More Mental Nurses 


At the beginning of this year only 
32 of the 1,307 accredited basic 
schools of nursing in the United 
States were located in mental hos- 
pitals, and 17 of these were in New 
York State, observed Frederick Mac- 
Curdy, commissioner of the New 
York Department of Mental Hygiene, 
who presided over the meeting of the 
mental hospital section of the Cleve- 
land meeting of the AHA October 5. 

The extreme shortage of specially- 
trained nurses in mental hospitals is 
caused by this fact and by other fac- 
tors, byt the shortage cannot be 
blamed entirely on the war. Future 
extension of hospital service to meet 
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¥& Immediately absorbent WIPETTES 
have sixteen and more uses. Patients, 
doctors, nurses, technicians all find 
them handy and efficient. 


1 O Mouth wipes 
2 O Wrapping instruments 
3 OPatient’s personal use in retir- 
ing room 
4 OAs a packing and absorbent 
5 DAlcohol wipe 
6 ONose wipe 
7 OCleaning instruments 
8 CLocal treatment in skin diseases 
9 OProphylactic treatments 
10 OFor removing X-ray films 
11 OTo absorb overflow of drops, 











ORDER FROM YOUR SURGICAL, HOSPITAL, 
OR PHARMACEUTICAL SUPPLY HOUSE 


Manufactured by The SANITARY PAPER MILLS, Inc., East Hartford 8, Conn. 


ointments and tears 
12 OFor tube feeding 
13 OAs a sputum cup 
14 OEther wipe 
15 OCleaning eye glasses 
16 GLaboratory purposes 
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oy _ Inexperienced help, volunteers and the lack of qualified teachers all com- 
1 as bine to make the hospital manpower situation critical. Inadequately trained 


yuld 
workers no matter how willing, add immensely to breakage and wastage 


of hospital supplies at a time when conservation is. vital. 


nly 
asic : A ‘ 
ited There is no substitute for thorough training, but there is one quick method 
10S- . . . . 
Jew of teaching. That is visual education. 
lac- 
Jew . ‘ ? 
ne, To teach your staff accepted ‘methods of using and caring for hypodermic 
the F ‘ 
a syringes and needles we have prepared a 16 mm. color film entitled “Hypo- 
“a dermic Syringes and Needles: Their Care and Function”. Divided into three 
a : ; : 
3 is texts, it may be shown complete or in part. Each takes about fifteen minutes 
fac 
be to show. 
ure 
leet s : 
oa 1. Text 1 gives a resume of the history and development of 
anes 
hypodermic syringes. It will impress personnel with their 
% value and the importance of proper care. 
7 2. Text 2 presents in detail approved methods of cleaning and 
, sterilizing syringes and needles with maximum efficiency and 


a minimum of breakage. 


3. Text 3 outlines techniques of the various types of hypodermic 


injection with the help of animated drawings. 


- This film as well as conservation posters and booklets are quickly available 


for your use. For complete information just drop us a line. 





B-D PRODUCTS 
Made for the Profession 


BECTON, DICKINSON & Co., RUTHERFORD, NEW JERSEY 
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public needs demands more nurses 
trained in this growing field. 


W i4 AT 4 A p p F | S Recommendations for the future 

are: encourage and strengthen the 
. when basic schools in every way; use psy- 
chiatric hospitals for affiliate courses 
for student nurses; organize new 
leadership in this whole course ; offer 
post-graduate courses in psychiatric 
nursing that sound attractive; estab- 
lish relatively uniform courses for 
attendants and practical nurses on the 
basis of the curriculum. 


SOAP AND WATER 





| Negro Nurses Accepted 
| by Army Corps 

Negro nurses will be accepted by the 
Army Nurse Corps without regard to any { 
quota, according to the following telegram : 
| received by Mrs. Mabel K. Staupers, ex- Gabel 
| ecutive secretary of the National Asso- Woe (ares 
| ciation of Colored Graduate Nurses, from 
| Truman K. Gibson, Junior, Civilian Aid 
| to the Secretary of War: 





“Negro nurses will be accepted with- 
out regard any quota. They shall be 





When soap and water 


meet, as in the act of hand-washing, Mee a St ‘hors ery oud abroad — These U. S. Cadet Nurse Corps members in 
ALKALI 0S RELEASED EG, SOE FOr: COANSSIONS i regular Sioux City, la., are helping to celebrate the 
FREE ALI IS | manner. first anniversary of the Nurse Corps July | 

All soaps release alkali on contact Only 217 Negro nurses had been as- 
signed to the Army Nurse Corps up to more are known to be eligible and avail- 


with water, by hydrolysis. For sur- 

gical scrub-up, where there is fre- 

quent prolonged contact with the 

skin, 

THIS ALKALINITY MUST BE HELD 
TO A MINIMUM 


March 1, it was stated, although many able. 





| 
| 
|. —— “ 
| 


Using proven scientific proced- An Aqu UT AY 
pe ge Solution of Menadione 


gical soaps, showing the free alkali 
actually released in the washing 


process. IN TR O DUGIN G 

SOFTASILK No. 571 SHOWS LESS 

ALKALINITY THAN ANY OTHER SOAP | | | \ () \\ i | ( | 4 k \y * 

The detailed findings of this study | ( — Bisc hoff [ J [ ia Bischoff 
ue ee aa — | AMPULES of crystal-clear, TABLETS for oral adminis- 
an important message for every aqueous solution of Mena-  tration.Bilesalts not necessary 





hospital executive charged with 
the duty of buying Surgical Soap. 
Write for it today. And, if you 
wish, send along a sample of the 
Surgical Soap you are now using, 
and we will run an identical test 
for you, without obligation’ 


dione. Rapidly absorbed. No in cases of Biliary Deficiency. 


post-injection distpmfone 


I cc.(1mg.),Boxes 6,12,100 (0.5 mg.),Bottles of 25 and 50 


These preparations are highly effective in cases 
There is no milder surgical soap than Pre} 6) 

SOFTASILK No. 571— 
product of the research laboratories of 


SoM PTC@ eM Alevesttels Galwtelet(e-lccee 
Samples and Literature on Request 


Ernst Bisch oft Company 


OR POR AER: BD 


IVORYTON: CONN 


The GERSON. STEWART (op 


ISBON ROAD - CLEVELAND, OHIO 


* Reg. U.S. Pat. Off. 





HOSPITAL MANAGEMENT, October, 1944 























— Gn the Srealment 
and Healing of Wounds 


SULFANILAMIDE | 


Employed prophylactically and therapeuti- 


cally against the majority of organisms con- ~ 


taminating and infecting wounds. 


SULFATHIAZOLE 


Indications for local application are similar 
to those for sulfanilamide. Preferable for 
known pneumococcal or staphylococcal in- 
fections. For mixed infections, a combina- 
tion of sulfanilamide and sulfathiazole is 
advocated. 


ZINC PEROXIDE 





SPECIAL MEDICINAL 


For wounds contaminated with anaerobic 
or micro-aerophilic streptococci, the gas 
gangrene clostridia, or the non-spore-form- 
ing anaerobic bacilli: This form of treat- 
ment may be usefully supplemented by the 
systemic administration of a sulfonamide. 


WW, 10) s CO) FG Fam Oy FO) 59 8D) > 





Increased local circulation follows adminis- 
tration by ion transfer. Of value in stimu- 
lating the healing of chronic ulcers. 


ASCORBIC ACID 


A satisfactory nutritional state with respect 
to vitamin C is important to normal wound 
healing. Required for the formation of in- 
tercellular substances. 


J MENADIONE __\ 


(2-methyl-1, 4-naphthoquinone) 


Controls the tendency to hemorrhage in 
patients having a lowered prothrombin con- 
tent of the blood in the absence of liver 
damage, by restoring the prothrombin con- 
tent to normal. 


Literature on Request 






BACK THE ATTACK 


WITH WAR BONDS MERCK & COo., Inc. Manufacturing Chemists RAHWAY, N. RF 
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Hubbard tank used for treatment in St. John's Crippled Children's School and Hospital, Spring- 
field, Illinois. The hospital is now observing its twenty-fifth anniversary of fine service 


25 Years of Crippled Children’s 
Work Completed by St. John’s 


Twenty-five years of service have 
just been completed by- the Crippled 
Children’s School and Hospital main- 
tained by the Sisters of Saint Francis 
at the Saint John’s Sanitarium, six 
miles northeast of Springfield, Il. 


The unit was started in 1919 as 
one wing of the sanitarium building. 
Since that time all types of work have 
been done with crippled children and 
orthopedic cases, including orthopedic 
surgery. 


The present building was erected 
in 1931 and its capacity is 60 beds. 
Besides rooms for the children, there 
is an occupational therapy room; 
physical therapy department consist- 
ing of hydrotherapy room with Hub- 
bard tank; room for walking and 
muscle exercises and examination 
and muscle testing room ; speech ther- 
apy room; class room for upper and 
another for lower grades; children’s 
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dining room and serving kitchen; 
surgical department consisting of op- 





my 2 HAI eS 


Hazel Blanchard Heads 
Nurse Anesthetists 


Hazel Blanchard, Samaritan Hospital, 
Troy, N. Y., was elected president of the 
American Association of Nurse Anesthe- 
tists at the Cleveland convention. Other 
officers are: first vice-president, Margaret 
Sullivan, Roosevelt Hospital, New York, 
N. Y.; second vice-president, Edith Helen 
Holmes, Norwegian American Hospital. 
Chicago; treasurer, Mrs. Gertrude Fife, 
University Hospitals, Cleveland, O. 

The new trustees include Martha Bichel, 
California; Palma Anderson, Minnesota: 
Alma Webb, Texas; Myra Van Arsdale, 
Ohio, and the president and two vice- 
presidents. Holdover trustees are Agatha 
Hodgins, Massachusetts, and Helen Lamb, 
Missouri. 

The most important action of the group 
was adoption of new by-laws admitting 
new members only by qualifying examina- 
tion. There were 210 registered for the 
meeting. 





erating room, doctor’s scrub room, 
sterilizing room and cast room all 
furnished with latest equipment; an 
auditorium with stage and playroom 
with exit door leading to concrete 
porch and playgrounds. 

All types of children are being 
cared for, including orthopedic cases, 
infantile paralysis (in the convales- 
cent stage) and cerebral palsy. 


Most recently special work with 
cerebral palsy has been introduced 
under the direction of Dr. Meyer A. 
Perlstein of Chicago. 

Sister Theodine, R.N., is superin- 
tendent of both the sanitarium and 
crippled children’s school and _hos- 
pital; Sister Narcissa, R. N., is the 
supervising nurse of the hospital divi- 
sion of the crippled children’s institu- 
tion and Sister Francis, Ph.D., is co- 
ordinator of the school and hospital. 








Classroom in St. John's Crippled Children's School and Hospital, Springfield, Ill. 
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a AN AID IN DIAGNOSIS 
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: FILTERED 
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: ULTRAVIOLET 
amb, TWO NAMES THAT SPELL LONGER 
roup LIFE AND LOWER GLOVE COSTS RAYS 
a The two Latex Surgeon’s Gloves known ’round the 
world for their unusual strength and superior lasting 
sq qualities. Gloves that give your Surgeons the utmost 
in comfort and service. Gloves that, through their 
om, longer life, reduce your GLOVE COSTS. The names 
all again—WILTEX AND WILCO CURVED FINGER 
an LATEX SURGEON’S GLOVES. 
90M 
rete THE WILSON RUBBER CO. 
sing CANTON, OHIO 
ses, The World’s Largest Manufacturers of Rubber Gloves 
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..... for SHUT-INS! 


Wherever neonle are confined—16 mm sound motion 
pictures solve the diversion-recreation problem. As 
palliative against pain, nerve sedative, or therapeutic 
agent restoring mental or physical health, the best of 
Hollywood features are now available at low cost. 

If you own or can borrow 16 mm sound projector, 
you, too, can bring “movies” to your shut-ins. 





F R a g Send for catalog of Major Produc- 
tions. It’s yours for the asking. 


FILMS INCORPORATED 


101 Marietta St., Atlanta (3) 
1709 W. 8th St., Los Angeles(i4) 
314 S.W. 9th Ave., Portland (5) 


330 W. 42nd St., New York (18) 
64 E. Lake St., Chicago (1) 
109 N. Akard St., Dallas (1) 
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Hanovia Inspectolite Model is an intensive ultra- 
violet high-pressure light source that has fluorescent- 
exciting properties — an aid in diagnosis. 





Easy to handle, compact and convenient, it also 
features low initial and operating costs. 


An important application in dermatologic diagnosis 
is in the detection of fungus infection of the scalp. 


Fluorescent fungus infected patches and hairs can be 
visualized with this source often when there is no 
clinical evidence of tinea capitis. 


Evolving and fading syphilitic maculopapular erup- 
tions are made visible under filtered ultraviolet rays. 


Eruption of many chronic dermatoses may also be 
better discerned with the Hanovia Inspectolite. 


Cutaneous and mucous lesions which do not show 
definite color contrast with their background, can 
be seen more distinctly. 


Considerable aid is provided in detecting materials 
which commonly cause dermatitis venenata. 


HANOVIA Chemical & Mfg. Co. 
Dept. HM-33 NEWARK 5, N. J. 
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View of main kitchen in Columbia Hospital, Columbia, S. C. 


Weekly Surveys of Hospital Food Services 
by Sanitary Committee Urged 


A sanitary committee .should be ap- 
pointed to make a weekly or monthly 
survey of the main kitchen, dining 
room and diet kitchens, observing 
equipment, structure and methods, the 
dietetic section of the American Hos- 
pital Association was told Oct. 5, 1944 
at its Cleveland convention by E. B. 
Buchanan, chief of the food and drug 
administration of the Cleveland Divi- 
sion of Health. Mr. Buchanan’s sub- 
ject was “Food Sanitation in the Die- 
tary Department.” 

Such a hospital sanitary connnittee 
could well consist of a nurse, the die- 
titian, a doctor and one lay person, 
continued Mr. Buchanan. 

Periodic physical examinations of 
personnel are considered desirable. 
“They should take into account his- 
tory of tuberculosis, typhoid fever and 
venereal diseases,” he continued. 
“Employes should be observed daily. 
Those having colds, sore throats, 
boils, acne or dysentery should be ex- 
cluded from participating in food 
preparation or dishwashing — proce- 
dures and should be kept under medi- 
cal supervision as long as necessary. 

“Employes should be taught the 
need of body cleanliness, including the 
washing of hands before starting 
work, upon leaving toilets and often 
during food preparation. Every well- 
designed kitchen should have one or 
more hand washing sinks, equipped 
with hot and cold water, soap and 
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single service towels. Clean, wash- 
able clothing and caps or hair nets 
should be required. Short monthly 
meetings of kitchen employes to dis- 
cuss health or sanitation will be of 
value, not only to teach what to do 
but the reason for doing it. . 

“The size and location of kitchens 
are of importance. A kitchen should 
be located, preferably at ground level, 
so as to have plenty of natural light 
and ventilation. The window area 
should be at least-ten per cent of the 
floor area and dark corners should be 
illuminated artificially to show 20 
foot candlepower on the light meter 
when held at working level. 

“The kitchen should have adequate 
floor space so that all food prepara- 
tion procedures can be carried on 
within such kitchen and should be so 
arranged that all equipment can be 
located and spaced for convenient op- 
eration and efficient cleansing. 

“Cracks behind shelves, equipment, 
mop boards and cupboards should be 
tightly caulked with a plastic caulk- 
ing compound and painted. Cracks 
are invitations to roaches. 

“Walls and ceilings should be 
smooth, clean and well-painted, free 
from projections, cracks or abandoned 
pipe holes. Floors should be of some 
impervious material, smooth and 
clean. Windows should be kept clean 
and thoroughly screened. 

“All equipment should be installed 
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so that it will either fit tight to the 
floor or be raised to such a height 
that cleaning beneath the equipment 
may be readily accomplished.” 

Procedure in food preparation is 
important, noted Mr. Buchanan. 
“The basic principles to remember,” 
he said, “are: 

“1. Keep hands out of food as 
much as is possible. 

“2. Maintain foods either cold at 
a temperature well below 50 degrees 
Fahrenheit or hot, as near 140 de- 
grees Fahrenheit as is possible, 

“3. Use only clean utensils. 

“4. Cool foods rapidly. 

“We investigate every food poison- 
ing outbreak that is reported to the 
Cleveland Division of Health and re- 
peatedly we find one or more of these 
factors playing an important part in 
such outbreaks. 

“Only this year we investigated a 
hospital food- poisoning outbreak 
where the epidemiological investiga- 
tion indicated that salmon salad was 
the causative food. Investigation 
showed that a new cook had boned 
out hot salmon and instead of placing 
it in large shallow pans to cool rapid- 
ly he had packed it in deep containers, 
giving a great bulk that cooled slowly, 
providing ideal conditions for bac- 
terial growth.” 

Know what you want in buying 
food supplies, said Margaret Cowden, 
director of dietetics at Michael Reese 
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THEY KNOW 
THE IMPORTANCE 
OF EQUIPMENT 


ELECTRICAL COOKING EQUIPMENT 


gives you those automatic control features... 
the dependability of operation ... speed and the 
accessibility for constant cleanliness so import- 
ant in the hospital kitchens. Shown above for 
example, is the Griswold three-section electrical 
roasting oven No. 5224. It roasts 375 Ibs. of meat 
in six meat pans 18” x 26’. Each unit operates 
independent of the others, and it is a simple 
matter to determine the number of units for any 
size demand. 


e 


HOSPITAL MANAGEMENT, October, 1944 


YOU KNOW 
THE IMPORTANCE OF 
CHOOSING WISELY! 


Large size Griswold ovens for baking or roast- 
ing, heavy duty ranges in sizes to fit your kitchen 
requirement and necessary smaller capacity units 
for diet kitchen requirements are all included in 
the complete Griswold line of electrical cooking 
equipment designed for efficient operation. Our 
engineers will be very glad to give you their best 
advice and layout of néw installations or replace- 
ments and changes in your present set-up. No 
obligation whatever 


THE GRISWOLD MFG. COMPANY - ERIE, PA. 
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Hot Food Server 








Waffle Baker 
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A patient eating his dinner at Columbia Hospital, Columbia, S. C. 





Hospital, Chicago. She listed things 
the food buyer must know as follows: 

1. Grades of canned foods and the 
local suppliers’ corresponding brand 
names. He must also know varieties 
of each food such as Early June, 
Alaska, Telephone peas or pineapple 
slices, pears, dessert cuts. 

2. Grades of meat. Here the use 
must be particularly considered and 
the government grades with ceiling 
prices for each grade is‘of great help. 

3. Grades of eggs and butter. 

4. Grades of spices and season- 
ings, pure or imitation, domestic or 
imported. 

5. Kinds of flour for particular 
purposes such as bread, pastry or 
general purpose. 

6. Even sugar has its varieties, 
standard cane, standard beet, fine 
grind, confectioner’s, light and dark 
brown. 

“Since,” said Miss Cowden, “in 
many instances the person receiving 
goods is not the same one who places 
the order and since occasionally goods 
received may not be the same as goods 
purchased it is very important that 
careful checking in and careful re- 
ports be kept so that adjustments can 
be made. 

“Goods received should be weighed 
or counted and this is especially true 
of meats, fish, poultry, fresh fruits 
and vegetables. Canned goods are 
packed in standard sizes but even here 
the number of dozens per case occa- 
sionally varies. The condition and 
quality of goods must be noted. Un- 
scrupulous dealers may send short 
weights or counts or a different qual- 
ity than ordered. It is easy to take 
out a few head lettuce or oranges per 
case. The requisition should give 
enough information so that the re- 
ceiving agent can check intelligently.” 
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The services of members of the 
Volunteer Dietitian’s Aide Corps of 
the American Red Cross should not 
supplant that of paid workers in hos- 
pitals but should supplement it, re- 
marked Mrs. Fred Rittinger, chair- 
man of the Red Cross Volunteer 
Dietitian’s Aide Corps, in a talk at 
the Cleveland AHA convention Octo- 
ber 5. 

Recruiting for the corps was done 
via radio, newspapers, addressing nu- 
trition classes and writing follow-up 
letters to those women who have com- 
pleted the nutrition course offered by 
the Red Cross. The first “must” for 
prospective aides is that she has com- 
pleted satisfactorily the 20-hour stand- 
ard Red Cross nutrition course or its 
equivalent. Other requirements are 
age, health, education, willingness to 
give a minimum of 150 hours of ser- 
vice yearly and completion of the 
dietitian’s course. 

The training may be divided be- 
tween Red Cross headquarters classes 
and the hospital itself, or in some 
communities one central hospital may 
be used. Upon completion of the 
training the aides may be assigned to 
various hospitals which request their 
services. Aides may undergo their 
complete training in the hospital in 
which they are going to serve. 

A junior dietitian’s aide course is 
also under way tor juniors and seniors 
in high school who meet certain re- 
quirements. They will receive the 
same training as that given the regu- 
lar aides and will work in hospitals 
upon completion of the course. 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 








Food Marketing 
Reports for 
Hospitals 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HospirAL MANAGEMENT. 


For Midwest Hospitals 


Midwest Region serving Ohio, In- 
diana, Illinois, Michigan, Iowa, Ne- 
braska, Missouri, Wisconsin, Minne- 
sota, North Dakota and South Da- 
kota. 

Hospitals in the midwest region 
and throughout the nation generally 
can count on abundant supplies of dry 
onions during October. Apples also 
are among the fresh fruits and vege- 
tables heading the list of abundant 
foods for the month. 

Other items on the plentiful list in- 
clude small sizes of potatoes, peanut 
butter, apple butter, citrus marmalade, 
canned green beans, dry mix and de- 
hydrated soups, soya flour, grits and 
flakes, wheat flour and bread, maca- 
roni, spaghetti, noodles and oatmeal. 


Prospects for increased supplies of 
frozen foods are much brighter. For 
the next couple months it may be diffi- 
cult to find freezer storage space for 
the new pack of frozen fruits and veg- 
etables unless more of the stocks 
now on hand are moved into trade 
channels. This is due to the increased 
production this year of frozen fruits, 
vegetables, meats, fish and other per- 
ishables. Also, increased army stocks 
of perishables have limited the amount 
of freezer cold storage space now 
available throughout the country. 


Frozen Foods Available 


This means that distributors are 
going to be moving stocks of frozen 
foods into the’ retail trade where there 
are frozen food counters and locker 
plants. While the total quantity of 
frozen fruits is greater than that for 
vegetables, less frozen fruits will be 
made available to the retail trade. But 
those frozen fruits which are avail- 
able are a good buy from a ration 
point angle. Right now they are off 
the ration list. Among the largest 
frozen fruit supplies will be cherries, 
peaches and strawberries. 

On the other hand, almost all of 
the pack of frozen vegetables will be 
going to Americans at home. Sup- 
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“Toast Cure for Food Cynics 
at The University of Chicago Clinics! 










That no-place-like-home attitude suffers a setback 
as still another clever dietitian adds zest to hospital meals by 
using Toastmaster toast in the recipe. It’s a simple way to put 
more eye-appeal into just about any dish you serve. And, once 
patients get that first taste of the crunchy goodness with which 
Toastmaster toast sharpens a dull appetite, even the most con- 
firmed “‘nibbler” finds it useless to resist. On the administra- 
tive side, in these days when good help is hard to find, it’s a 
comfort to know that your Toastmaster* toaster is never slip- 
shod, never wasteful . .. pops up perfect toast every time with- 
out watching, turning, or burning. 




















ELLA M. ECK 
Chief Dietitian 
University Clinics 
The University of 
Chicago 





SALMIS OF DUCK A LA JULIENNE 


Place several thin strips of roasted duck inside four triangles of Toast- 
master toast. Cover with a rich brown sauce made of onions, mushrooms, 
butter, and drippings from the roasting pan, flavored with lemon juice 
and sherry. Top with mushroom and serve with Toastmaster toast. Gar- 
nisk with lemon slices, ripe olives, and parsley. 


The units of The University of Chicago, 
of which Miss Eck is chief dietitian, 
are the Albert Merritt Billings Hos- 
pital, Bobs Roberts Memorial Hos- 
pital for Children, and, by affiliation, 
The Home for Destitute Crippled 
Children. Despite the many responsi- 
bilities which such a group of institu- 
tions imposes, Miss Eck has always 
been active in association work. She 
is a former treasurer of the American 
Dietetic Association and a former 
president of the Illinois Dietetic As- 
sociation. 


** TOAST MASTER" is a registered trademark of 
TOASTMASTER PRODUCTS DIVISION, 
McGraw Electric Company, Elgin, Illinois 
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STRETCH HARD-TO-GET FOODS WITH DELICIOUS 


TOASTMA 
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plies of baked beans, snap beans, peas, 
corn, spinach and broccoli will be the 
most plentiful. 


Use Lower Grade Meat 


Approximately 4,180,000,000 
pounds of meat have been allocated to 
civilians for the October through De- 
cember period. This is about fifty mil- 
lion pounds less than during the past 
three months. Very small quantities 
of the top grades of beef will be avail- 
able. However, this need not make 
any difference in the hospital patient’s 
diet because lower grade meat (com- 
mercial and utility) is as nutritious 


as the higher grades. The utility 
grade is lean and not as satisfactory 
when prepared by familiar roasting 
and broiling methods . . . but it does 
lend itself to braising or pot-roast 
methods of preparation. A consider- 
able percentage of the beef on the 
market during October will consist 
of these two grades, derived largely 
from the heavy run of grass cattle 
now coming to market. 

The amount of pork available the 
last three months of the year will be 
less than in the last three months of 
1943 and the first part of 1944. The 
amount of lamb and mutton also will 














It is the 


PLEDGE 


x of Armour and Company that 


none but the best shall be 


labeled with Armour’s Star. 


Armour’s Star means the finest 


quality available. 





ARMOUR and Company 


Hotel and Institution Department 
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be less than consumption in the same 
quarter a year ago. However, for 
1944 as a whole, meat consumption 
will be higher than in any year since 
1934 with a per capita consumption 
present estimated at more than 141 
pounds. 


For Southern Hospitals 


Onions from a_ record-breaking 
crop are pouring in from west of the 
Mississippi to don the crown as king 
of abundant foods of the month—so 
abundant, in fact, that the War Food 
Administration has designated them 
as a Victory Food Selection for the 
early days of the month. Liberal sup- 
plies, at moderate prices, are avail- 
able throughout the region and con- 
stitute one of the “best buy” leaders 
for institutional purchasing agents. 

The storm which recently struck 
the New England apple-producing 
area left orchard grounds strewn with 
from 3,000,000 to 4,000,000 bushels 
of apples, and many of these have 
been rushed into the southeastern 
states. These, together with within- 


» the-region production, are placing 


apples also in the “best buy” list for 
October. 

Small sizes of white potatoes con- 
tinue abundant, and institutions can 
do well by themselves by making use 
of them, thus helping to conserve 
valuable food and help themselves 
financially. 


Abundant Foods 


The list of foods in relative abun- 
dance continues this month to include 
peanut butter, apple butter, citrus 
marmalade, canned green beans, fro- 
zen vegetables and frozen baked 
beans, dry mix and dehydrated soups, 
soya flour, grits, and flakes, wheat 
flour and bread, macaroni, spaghetti 
and noodles, and oatmeal. 


Among fresh vegetables, pole and 


. snap beans are in moderate supply, 


though a little higher priced than in 


‘recent weeks. Butter beans are cheap. 


Sweet corn, too, is moderately priced 
and is in better supply than usual. 
Field peas are becoming lighter in 
supply on most markets. Plenty of 
cabbage is available, though not of 
the best quality. Moderate to light 
supplies of good quality squash are 
still ‘available, though the supply is 
past its peak. Tomatoes and okra also 
are lighter in supply, and prices have 
risen. Greens—both collards and 
turnip greens—are increasing in sup- 
ply, as are bunched turnips, which are 
selling at reasonable prices. 

Early shipments of Florida grape- 
fruit are coming to market now— 
mostly of small sizes, selling at ceiling 
prices;4Moderate to liberal quantities 
of. California oranges are available. 











































As hot bouillon 


One level teaspoon of Stox, one cupful 
boiling water—stir, and it’s ready. The 
granulated form makes Stox dissolve al- 
most at once. Makes it easy to adjust 
the strength, too. 


For flavor “build-up” 
and vitamin value 


Stox is perfect for adding good taste, 
good B Vitamins to entrees with vege- 
tables, ndodles, etc. It makes stews with 
less meat. It lets you use left-overs that 
might otherwise be wasted. Ideal in 
gravies, ¥goulashes, aspics—to replace 
the stock pot. 
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GRANULATED BOUILLON 


Fits a dietitian’s 
needs exactly 


Gives food that good 
“HOME QUALITY” flavor 





NCE used in your menus, Stox will stay 

there. It is nourishing. It saves you 
time. It saves work. And—it tastes so good 
people come back for more. 


Serve it as straight bouillon. Use it to 
“build up” other foods. Stox can make a_ 
plain dish a popular favorite, give that good 
“home quality” taste so hard to achieve in 
volume cooking. 


There’s no meat in Stox at all—but it has 
a tich meat-like flavor dietitians welcome 
these days. With Stox you can get better 
value out of your meat points! With Stox 
you can serve meatless dishes that taste as 
if meat had been cooked right in the same 
pot! 

Stox supplies B Complex Vitamins—espe- 
cially B, so frequently low in modern diets. 
One level teaspoon supplies 14 of the daily 


adult minimum B, requirement. 


Order your supply of Stox today! 


A NEW PRODUCT OF 
STANDARD BRANDS INCORPORATED 





7k your STANDARD BRANDS rman abot” STOX Todloy / 


Gives EXTRA B Vitamins 










































Food cart plugged into cafeteria counter on ward, ready to serve 100 patients at Colorado 
State Hospital. Cora Kusner, administrative dietitian, is shown at right in this photograph 





Western and northwestern pears are 
on the markets, though at compara- 
tively high prices. Luxury items in- 
clude light supplies of grapes and 
cantaloups—at high prices. 

This report covers Virginia, North 
Carolina, South Carolina, Georgia, 
Florida, Alabama, Mississippi, Ken- 
tucky and Tennessee. 

For Southwest Hospitals 


Apples, onions, cabbage and pota- 
toes head the War Food Administra- 
tion’s current list of best food buys in 
the southwest. They are abundant 
and reasonably priced at nearly all 
key markets. 

Food services find many advantages 
in planning meals around fresh foods 
that are temporarily plentiful. Each 
of the big four is versatile.. Apples 
fill the bill for a breakfast appetizer 
as well as for America’s favorite din- 
nertime dessert. Cabbage and pota- 
toes lend themselves to many salad 
combinations and may be cooked 
alone in a variety of ways. Onions 
add the finishing touch of flavor to 
any lunch or dinner menu. 

Other vegetables on the current list 
of best buys are carrots and peppers. 
Plums and pears rank next to apples 
in the first group, but are much less 
popular than the number one item. 


"Best Buys" in Key Markets 
ARKANSAS 


Little Rock—California grapes, 
head lettuce, oranges, Washington 
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apples, Arizona carrots, Colorado 
potatoes, turnips. 
COLORADO 


Denver—Apples, honeydews, 
peaches, pears, tomatoes, cabbage, 
plums, onions, green peppers. 


KANSAS 
Topeka—Pears, apples, onions, cab- 
bage, celery. 
Wichita and Hutchinson—Apples, 


oranges, plums, potatoes, carrots, 
celery, onions, radishes, cauliflower. 
LOUISIANA 


Baton Rouge—Celery, onions, cab- 
bage, apples, potatoes. 

New Orleans—Onions, potatoes. 

Shreveport—Onions, cabbage, tur- 
nip greens, Irish potatoes, apples. 


NEW MEXICO 


Albuquerque, Gallup and Santa 
Fe—Apples, oranges, grapes, sweet 
potatoes, cabbage, plums, dry onions, 
tomatoes, squash, carrots, turnips, 
green chili, bell peppers. 

Roswell and Carlsbad—Peaches, 
pears, cooking apples, turnips, dry 
onions, green beans, bell peppers, 
blackeyed peas. 


OKLAHOMA 
Oklahoma City—Apples, cabbage, 
onions, peppers, potatoes, sweet pota- 
toes, tomatoes. 


TEXAS 
Fort Worth—Apples, snap beans, 
cabbage, cauliflower, onions, peppers, 
plums, prunes, squash, sweet potatoes. 
Houston—Potatoes, carrots, onions, 
lettuce, apples, pears, spinach. 


For Far West Hospitals 


The food market picture in the far 
west follows : 








ssa sess 








Cee AE. 


Food carts hitched to battery-operated tractor for hauling through tunnels between buildings. 
This photo shows how food service is maintained between buildings at Colorado State Hospital 
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Government restrictions eased on 
heavy duty equipment for mass feeding 


@ In line with its recognition of the impor- 
tance of efficiency in mass feeding, the gov- 
ernment has considerably relaxed restrictions 
on heavy duty cooking equipment. Accord- 
ingly it is now possible for cafeterias, restau- 
rants, hospitals, schools, hotels and other 
institutions engaged in mass feeding, to 
obtain equipment if it is needed. 


Adequate facilities for proper food prepara- 
tion are essential to the maintenance of 
approved standards of nutrition. These 


standards must be maintained in order to 
protect the health and energy of war work- 
ers. And in this total war, every loyal citizen 
is a war worker. 


For information on Magic Chef Heavy Duty 
Gas Ranges consult your equipment supplier 
or just drop us a line. 


AMERICAN STOVE COMPANY 
4901 Perkins Avenue . Cleveland, Ohio 


NEW YORK « CLEVELAND . ATLANTA * LOS ANGELES 
CHICAGO ° PHILADELPHIA ° ST. LOUIS 


HEAVY DUTY GAS COOKING EQUIPMENT 
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Protect your food 
with 

HUSSMANN 
REFRIGERATORS 


There's a size for 
your need, 




















One corner of modern pastry kitchen at Colorado State Hospital 








Seattle 





Best fruit buys—Apples, 
Tokay grapes (ceiling). 


pears, 


In moderate supply—Cantaloups, 
oranges. 


In light supply—Grapefruit, lemons, 
peaches, prunes, cranberries, avocados 
and bananas. 


Best vegetable buys—Onions, 
green corn (lowest of season), ‘cab- 
bage, celery, spinach, cauliflower. 


In moderate supply—Danish and 
Hubbard squash (lower), potatoes 
(lower), tomatoes, beets, carrots, 
parsnips (lower). 

In light supply—Lettuce (slightly 
higher), Zuchinni squash. 

Available for canning—Pears. 


Portland 

Best fruit buys—Apples, Concord 
grapes. 

In moderate supply—Peaches, 
prunes, watermelons (season end- 
ing), cantaloups (slightly higher). 

Best vegetable buys—Onions, cab- 
bage, cauliflower. 

In moderate supply—Bunched veg- 
etables, squash, lettuce, tomatoes. 
Eggplant (slightly higher). 

In light supply—California arti- 
chokes (just arriving). 

Available for canning—Grapes, to- 
matoes. 


San Francisco 


Best fruit buys—Apples, grapes, 
pears. 














FOR THE DIABETIC | 


Unsweetened Fruits—Packed in Water 












For Salads, Dessert, Fruit Cups 


Luscious, sun-ripened fruits, packed without added 

sweetening for flavorsome diets. Use them often fer 
menu variety. Printed food values simplify 
diet measurements. Most popular, fruits 
available. Send today for the latest Cellu 
Catalog. 






Add variety to restricted 
diets with Cellu Canned 
Fruits, 





(Pog ELL LOW CARBOHYDRATE 

nino sik a OU TN Ee ei hak 

Vad. a | mS Dictary Foods 

| City ee adi Aa Hie CHICAGO DIETETIC SUPPLY HOUSE in 
ate 1730 Ww Van Buren It CHICAGO tilimois 
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In moderate supply—Cantaloups, 
other melons. 

In ‘light supply—Peaches, plums, 
nectarines, figs (season ending), per- 
simmons and pomegranates (just 
arriving ). 

Best vegetable buys—Onions, 
squash, broccoli, Brussels sprouts, 
peppers. 

In moderate supply — Beans 
(slightly lower), eggplant, tomatoes. 

Available for canning—Pears, to- 
matoes. 

Los Angeles 












































Best fruit buys—Bartlett pears, 
apples. 
— In moderate supply—Late crop 
. peaches, citrus fruits, cantaloups 
(lower), grapes (best at ceiling), 
plums. 
In light supply—Avocados (high), 
watermelons, pomegranates, Italian 
prunes, quinces, bananas, straw- 
Gensel ihs~i ions, lies Type of stainless steel kitchen equipment which should be available to hospitals soon 
potatoes, tomatoes, bunched vegeta- 
bles, lettuce (lower), celery (lower), ower), eggplant (slightly higher), (best at ceiling), broccoli (high), 
— cauliflower. peppers, carrots (best at ceiling), cucumbers (ceiling). 
In moderate supply—Corn (slight-. mushrooms (lower), cabbage. Available for canning—Pears, to- 
ly higher), snap beans (slightly In light supply—Asparagus, peas matoes. 
ord F a ie 
es, 
nd- 
ab- 
eg- 
eS. 
: SHY TO PREPARE: 
hal Any desired quantity can be quickly prepared by a 
single attendant . . . the night before or immediately 
to- prior to serving. Eliminates handling of bulky crates 
and time-consuming inspection, cutting and reaming 
of fruit. 
es, ON THE PALATE: 
Only one 28 oz. container of Sunfilled is needed to 
ee prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive 
' values and vitamin C content to freshly squeezed 
, juice of high quality fruit. 
ON THE BUDGET: 
Substantially reduces your cost per serving. Every 
[ups ounce can be satisfactorily used without waste. 
: altel Avoids perishable fruit losses due to spoilage, shrink- 
ten for age or damage. Users need never be concerned with 
goat scarcity of fresh fruit or high off-season price fluctua- 
a fons. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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Food cars lined up and plugged in at electric power posts in the central kitchen at Colorado 


State Hospital, showing efficiency of arrangement tor mainiaining adequate heat in food cars 





Frozen Vegetables Save Labor 
In Institutional Feeding 


Frozen vegetables and frozen baked 
beans are listed among the foods in 
plentiful supply, according to the War 
Food Administration’s recent an- 
nouncement. 

An increasing number of food ser- 
vice managers are becoming aware of 
the advantages of using frozen vegeta- 
bles. The use of frozen vegetables is 
a labor-saving aid in meeting man- 
power shortages. Their use saves 
many hours of preparation, as the 
vegetables are cleaned and cut before 
they are frozen. Frozen vegetables 
require less cooking time than do 
fresh vegetables, and they provide a 
supply of such vegetables as green 
peas and asparagus in months when 
these vegetables are not available in 
fresh form. 

The nutritive value of frozen vege- 
tables is about equal to that of the 
fresh vegetables usually used in insti- 
tutional food service. Although the 
initial cost per pound of frozen vege- 
tables may, in some cases, be higher 
than that of fresh vegetables, the cost 
per serving may be no more because 
of the reduced labor cost in prepara- 
tion. 


Food Values 


Frozen baked beans are one of the 
relatively new products. They have 
about the same composition as canned 
or home-baked beans, and are a good 
source of protein, iron and the B vita- 
mins. 

Most vegetables are blanched before 
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freezing and there is a slight vitamin 
loss in this process. The frozen prod- 


uct is apt to contain less vitamin C 
than the fresh product when the fresh 
product is in its best condition. How- 
ever, the ease with which frozen vege- 
tables can be held in the frozen state 
until cooking, and the short cooking 
time required for them, can compen- 
sate, at least in part, for the original 
processing loss. Other nutrients, ex- 
cept vitamin C, are almost the same 
in frozen vegetables as in fresh ones. 


Some of the large hospitals for the 
rehabilitation of returning veterans 
are now using frozen vegetables in 
order to provide balanced diets while 
meeting labor shortages. 





New Drug Therapy Points 
to Opportunities 


“When the history of this war has been 
‘written in terms of the new developments 
in drug therapy which have helped keep 
our armed forces the healthiest group of 
fighting men the world has ever known, 
innumerable new ways of maintaining pwh- 
lic health wili be revealed offering un- 
paralleled opportunities for young people in 
the profession of pharmacy,” the American 
Association of Colleges of Pharmacy was 
told by E. Walton Bobst, chairman of the 
National Pharmacy Committee. 





RECIPES FOR FROZEN VEGETABLES 
Frozen Baked Beans 


100 servings 


500 servings 


Measure Weight Measure Weight 

Frozen baked beans............ 35 pounds 170 pounds 
Sait pork, cubed -:...%<%........ 4 pounds 18 rounds 
TS SE “Seer nee 2 ounces 10 ounces 
Sugar, granulated ............. 1 pound ‘ 5 pounds 
PRC eck ca coche edit eas Mack 1 pint 2% quarts 

Size of portion = 6 ounces. 

METHOD 


. Thaw the beans by letting stand over night in refrigerator at about 45° Fahrenheit, 
or at room temperature for 3 or 4 hours. 
. Mix the thawed beans with the seasonings. 


1 
2. 
3. Put beans into oiled baking pans. 
4 


. Bake in a 350° F. oven for 1 hour or longer until the beans are thoroughly seasoned 


and browned. 


Creamed Cut Asparagus 


100 servings 





500 servings 


Measure Weight Measure Weight 
Frozen cut green asparagus.... 20 pounds : 100 pounds 
MPR ERD < cha bed bss i50.de ceuses Ale 2 ounces 10 ounces 
IS, MREEME co Nsaie 2 Scns 05s 3 quarts 3% gallons 1 pound 
Flour for thickening ... 6 ounces , 14 ounces 
Size of portion = 4 ounces. 
METHOD 


1. Place block of asparagus in baking pans and sprinkle with salt. 
2. Place in compartment steamer and cook until tender. : 
3. Combine drained pan liquor and top milk and use for sauce, thickening if desired. 


Buttered Frozen Spinach 


100 servings 


Measure 

PYORST WOOO 5 ..0kb chase be os.e 
WREST, DOUG 566s oie se secese 3 quarts 
or less 


BRS“ eon needs ite sg He vada wane's 
Butter or fortified margarine... 


Size of portion = 3% ounces drained. 


500 servings 


Weight Measure Weight 
25 pounds 125 pounds 
3 gallons 
or less’ 
4 ounces 1 pound 
1 pound 5 pounds 


METHOD 


1. Cover bottom of steam-jacketed kettle with just enough water to start the vegetable 
cooking. Add the salt and bring water to the boiling. point 


to 


. Drop in spinach, one block at a time, so as to avoid stacking the blocks and to make 


sure that each block will be surrounded by steam. 


. Cover the kettle. 


3 

4. After 3 minutes or so open kettle and separate the mashed vegetable so that the 
leaves will cook evenly. Push any unthawed pieces toward the bottom of the kettle. 

. Cover the kettle and cook just until the leaves are tender. 

7 


. Drain the spinach and season. 


Serve immediately. 


. Large quantities should be cooked on a staggered schedule throughout the serving 


period. 
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SEE THESE 
MACHINES 


—> In Booth No. 3 at the 
American Dietetic Assn. 
meeting in Chicago — Oct. 
25, 26 and 27. 











If you want to serve tender steaks, 
why ‘not install one of our Model A 
Super Cube Steak tenderizing ma- 
chines? 


In use in many hospitals throughout 
the country, this famous machine 
gives universal satisfaction. 





Our Triplex French Fry Potato 
Cutter (illustrated at left) will cut 
1 bushel of potatoes in French Fry 
shape in 6 minutes. 









Both machines can be had within a 
few days for shipment. 





CUBE STEAK 


MACHINE COMPANY 


2 NORTHAMPTON ST., BOSTON, MASS. 














PREPARE YOURSELF 


Advancement in any phase of business activity 

\ depends upon constantly increasing knowledge. 
If you have ambitions to head your department 
some day . . . to become the administrative 
head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
—read the business publication of your field 
that will give you the knowledge you will need 
in your climb upward. 


If you have access to the copy of HOSPITAL 
MANAGEMENT that comes to your superin- 
tendent, read it regularly, every month. Or 
better yet, if that copy has to be passed along 
promptly before you study everything of inter- 
est it contains, have your own personal sub- 
scription come to you every month. It will be 
a worth-while investment in your own future. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 


100 E. OHIO ST. CHICAGO I], ILL. 
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elementary, Watson 
». tb ~ ia aa 





.. that’s what everyone using a tart flavor or sour base 
discovers, sooner or later. . . . The sooner, the better 
they appreciate it. . . What an 28 a he 1-2-3 
plus flavor means in all drink and food . 

1-2-3 starts with a plus factor, which by its anitian 
protected method, reaches your food or drink at the 
peak of flavorful tartness . . . 


KITCHEN... BAKERY... COMMISSARY. . . FOUNTAIN. . . 


Every drop is utilized . . . no mess .. . no waste... 
Smoothness and consistency that has amazed the most 
discriminating! TRY 1-2-3 MIXER. You'll quickly 
realize why so many have found it the completely 
satisfying all-purpose mixer . . . 


Send for FREE RECIPE FOLDER offering 9 variety of 1-2-3 TESTED RECIPES 


FRE 


MIXER, call or write any 


a For a: Sample 
* Quart of 1-2-3 


CAUTION: Be were of imitations. 

1-2-3 MIXER is a 
—— 2-bottle package, necks proty 

ing from package. Look for the potent Ne. 
onan 153 to make sure you are getting the 2 


jinal—the assurance of the right quality. -" 


One Suc Shree Company Src. 


authorized distributor or — 


a an RNa 


150 VARICK STREET 
NEW YORK LOS ANGELES 


CHICAGO 
ONE TWO TAREE CO, TNC 19471) A AY AY A A A A 
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One of the floor diet kitchens in Golumbia Hospital, Columbia, S. C., showing electrically 
heated truck in foreground in which food is brought up elevator from the main kitchen 





Features on ADA, Oct. 24-27, 
Of Interest to Hospitals 


With food service bulking so large 
in hospital activities, the program of 
the annual meeting of the American 
Dietetic Association, to be at the Pal- 
mer House, Chicago, October 24-27, 
has more than usual interest to hospi- 
tal administrators as well as hospital 
dietitians. Nell C. Clausen, director of 
dietetics, Milwaukee Children’s Hos- 
pital, will complete her year of service 
as president of the association with 
this convention. Miss Clausen will be 
succeeded as president by Maniza 
Moore, director of dietetics, Vander- 
bilt University Hospital, Nashville, 
Tenn. 

Among the subjects which may in- 
terest persons in the hospital field 
are: 


Wednesday, October 25 


4:30 p. m.—Community. Education 

Workshop, In-Service Training of the 
Public Health Nurse, Dorothy B. Hack- 
er, presiding. 
. 4:30 p. m.— Professional Education 
Workshop, Dr. Thelma Porter presiding. 
A Study of College Courses in Methods 
of Teaching Nutrition, Lucile Rust, Kan- 
sas State College. 

4:30 p. m.—Administration Workshop, 
Margaret O’Connell presiding. Demon- 
stration of Methods of Teaching Em- 
ployes. 

6 p. m.—Dinner for clinic dietitians, 
M. Elizabeth Vaughn presiding. 


Thursday, October 26 


8:30 a. m.—Conference of Administra- 
tion Section, Millie E. Kalsem presiding. 
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A panel discussion of quality food pro- 
duction. : 

In the hospital. 

In the restaurant. 

In the college residence hall. 

8:30 a. m.—Conference of Community 
Education Section, Dr. Marietta Eichel- 
berger, presiding. x 

Methods and Techniques for Effective 
Nutrition Teaching. Demonstrations: 
Jessie McQueen, American Gas Com- 
pany; Frederica Beinert, Chicago Chap- 
ter, American Red Cross. 

8:30 a. m.—Nutrition Clinic Demon- 
stration, Kathryn MacLennan Barry pre- 


tern demonstration, Dr. Walter Wilkins, 
U. S. Public Health Service, Nutritio: 
Programs Branch, WFA. 

9 a. m—Workshop on Teaching Nu- 
trition to Student Nurses and Evalua 
tion of Results, Marie L. Hines, presid 
ing. 

Participating committee: Aileen Merwin, 
Marjorie H. Siler, Mae Whitmer. Repre 
sentatives of National League of Nursin 
Education. 

Consultant and analyst: Dr. Hilda Tabi 
University of Chicago. 

10:00 a. m.—Recent Findings in Foo 
Technology, Mary I. Barber presiding 
Speaker from Subsistence Research Lab 
oratory, Chicago. Vitamin C Content o 
Fruit Juices and Concentrates Used i 
Hospital (report of study made at Uni 
versity of Iowa Hospitals). 

10 a. m.—Maternal and child nutrition 
Sarah Elkin Braun, presiding. Deter 
mination of the Vitamin Content of th« 
Maternal Diet, Mildred Coucher, Chil- 
dren’s Fund of Michigan. 

A Feeding and Nutrition Program i1 
the Kaiser Child Service Centers, Dr 
Miriam E. Lowenberg, Kaiser Company, 
Inc., Portland, ‘Ore. 

Modern Trends in Child Feeding, Dr 
Parker Dooley, Bobs Roberts Hospital, 
University of Chicago. 

8 p. m—Administration Problems oi 
the Dietary Department, Maniza Moore 
presiding. Labor Practices of the Dietary 
Department, Mary M. Harrington, Har- 
per Hospital, Detroit. 

Formulation of Procedures for Check- 
ing Plate Waste of Food, Bertha Biltz, 
St. Luke’s Hospital, Cleveland. 

8 p. m—Emotions and Food Therapy, 
Elmira E. Blecha presiding. 

If Four Dietitians Met the Same Pa 


tient, a Dramatic Demonstration. Partici 
pants: Dr. Margaret Mead, executive 
secretary, Committee on Food Habits, 


National Research Council, and a group 
of food clinic dietitians. 
8 p. m.—Professional Education Work 








Kitchen-dining car of Uncle Sam's newest hospital train. Capt. Frederick S. Waesche, of 
Snow Hill, Maryland, executive officer of the ten-car train, inspects the food service 
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Student nurses at work in chemistry laboratory 


of Columbia Hospital, Columbia, 5S. 





shop, Dr. Margaret Hessler Brooks pre- 
siding. The Content of College Courses 
Offered in Foods and Nutrition, Dr. Eva 
Donelson, University of Minnesota. 


Friday, October 27 


8:30 a. m.—Marketing and Processing 
of Food, Elizabeth Tuft presiding. 

8:30 a. m.—Conference of Diet Ther- 
apy Section, Dorothea F. Turner pre- 
siding. 


Recent work of the committee on food. 


composition. 

Policies of the council on foods, Dr. 
George K. Anderson, American Medical 
Association. 

Shortened Methods of Dietary Calcu- 
lations, Dr. May Reynolds, University 
of Wisconsin. 


Participating committee: Drs. Eva 
Donelson and Jane M. Leichsenring, 
University of Minnesota. 

Revision of Glossary of Dietetic 


Terms, Dr. Helen L. Gillum, Univer- 
sity of California. 

A Handbook of Diet Therapy, Doro- 
thea F. Turner, University of Chicago 
Clinics. 

Summary of committee work: Helen 
Mallory, University Hospital, Cleveland, 
and Anna M. Light, University of Mich- 
igan Hospitals. , 

8:30 a. m.—Administration Workshop 
on Sanitation and Equipment, Mabel 
MacLachlan presiding. 

Sanitary Care and Handling of Food, 
Dr. Fred W. Tanner, University of 
Illinois. 

10 a. m.—Veterans and State Institu- 
tions, Lavern Owens presiding. 


Problem of Feeding the Mentally III, 
Dr. Frank F. Tallman, Ohio Depart- 
ment of Public Welfare. 

Employe Training in a Large State 
Hospital, Cora E. Kusner, Colorado 
State Hospital. 

10 a. m—New Developments in Nu- 
trition, Anna E. Boller presiding. 
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The Nutritional Value of Human 
Plasma as a Source of Protein, Dr. Fred- 
erick J. Stare, Harvard University. 

The Investigation of Human Require- 
ments for Vitamins of. the B Complex, 
Dr. Ancel Keys, University of Minne- 
sota. 

2 p. m.—Conference on Volunteer 
Workers in the Dietary Department. 

2 p. m.—Diet Therapy, Dr. J. Ernes- 
tine Becker presiding. 

Increased Importance of Protein Die- 
tetic Therapy, Dr. George K. Anderson, 
American Medical Association. 

Nutrition in Patients with Severe 
Burns, Dr. Charles C. Lund, Harvard 
University. 





Geriatrics and Hospital Diets, Dr. Ed- 
ward L. Touhy, Duluth Clinic. 

4 p. m.—Community Education Work- 
shop, Helen E. Walsh presiding. 

Extension Methods of Teaching Nu- 
trition and Studies Related to Them, 
Mary L. Collings, Extension Service, 
USDA. 

4 p. m—Workshop of Teaching Nu- 
trition to Student Nurses and Evalua- 
tion of Results, Marie L. Hines presid- 
ing. 

Participating committee: Aileen Mer- 
win, Marjorie H. Siler, Eva YIvisaker. 
Representatives of National League of 
Nursing Education. 

Consultant and Analyst: 
Taba, University of Chicago. 


Dr. Hilda 
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lices of h 
papa cheese, dry 


Volume 


dd salt and pepper ! 
Peete on top. Sprink 
Size of serving: 8 oz. 






witson’s B-V apps 
DELICIOUS MEAT FLAVOR 


to hundreds of the dishes you serve 
often ... such as meat pies, meat 
stews, chop suey, soups, gravies and 
many, many others. 


You are cordially invited to 
visit the Wilson & Co. booth, 
No. 6, at the A. D. A. annual 
meeting, Chicago, Oct. 25-27 


ORDER B-V FROM YOUR WILSON 
SALESMAN OR JOBBER OR WRITE 





ILSON & Co. 





CHICAGO 9, ILL. 


French Onion Soup 


25 Servings 100 — 
162 lbs 

Onions, sliced thio —- 2 Ibs. 
Bacon fat or lard 7% qts. Cn a 
Hot water 4%, OZ 1 ~ h, 
Wilson's B- 1% tbsp. ‘ SP. 
Salt asdesired as — 
Pepper ao 


ard rolls, toasted dry ‘toicup 2to 4 cups 


der and lightly browned; ¢ 
ee cat he if desired. Serve with toast cir 


Approximate cos! 


EYES WILL SPARKLE 


when you serve this de- 
licious B-V French Onion 
Soup or any other of the 
20 new B-V Quantity 
Recipes now ready. 





SOUPS 


6% gal. 
il 
heat 1 to 1% hours unti 
a stirring to cook evenly. Add 
hich has been dissolved in a 


. r about 1 hour. 
a cles 


6% ats. 


t per serving: -03 








Wilson’s B-V is now available in the 
new 1% Ib. institutional size jar. The 
new institutional size recipes are 
ready. They’re free, on request. 














GENERAL MENUS FOR NOVEMBER 





DAY 


ve 


13. 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


21. 


22. 


23. 


24, 
25. 
26. 


27. 


28. 
29. 


30. 


Breakfast 


One-half Grapefruit; 
Hot Cereal; Sweet Rolls; Jam 


Stewed Prunes; Hot Cereal; 
Bacon Muffins 


Orange Slices; Cold Cereal; 
Soft Cooked Egg; Raisin Toast 


Stewed Apricots; Hot Cereal; 
Sausage Links; Toast 


Half Grapefruit; Cold Cereal; 
Poached Egg; 

Cinnamon Coffeecake 
Applesauce; Hot Cereal; 


French Toast with Maple Syrup 


Banana Slices; Cold Cereal; 
Scrambled Eggs; Whole 
Wheat Toast; Preserves 


Apple Juice; ‘Hot Cereal; 
Bacon; Toast 


Orange Halves; Cold Cereal; 
Sweet Rolls; Preserves 


Stewed Apricots; Hot Cereal; 
Poached Egg; Toast 


Prune Juice; Hot Cereal; 
Cornmeal Mush with Jelly 


Baked Apples; Cold Cereal; 
Bacon; Apple Coffeecake 


Tokay Grapes; Hot Cereal; 
Sausage Cakes; Raisin Toast 


Stewed Prunes; Cold Cereal; 
Rolled Pancakes with 
Powdered Sugar and. Jelly 
Bananas; Cold Cereal; 
Scrambled Eggs with 
Chipped Beef; Toast 


Stewed Rhubarb; Hot Cereal; 
Cinnamon-Pecan Rolls 


Apricot Nectar: Hot Cereal; 
Three-Minute Egg; 
Blueberry Muffins 
Applesauce; Cold Cereal; 
Bacon; Toast; Peach Jam 


Tomato Juice; Hot Cereal; 
French Toast with Maple 
Syrup; Hot Cocoa 


One-half Grapefruit; Hot Cereal; 


Soft Cooked Egg; Toast; 
Preserves 


Stewed Apricots; Cold Cereal; 
Sausage Links; Sausage Rolls 


Sliced Oranges; Cold Cereal; 
Scrambled Eggs; Toast; Jelly 


Baked Apple; Cold Cereal; 
Bacon; Sweet Rolls; 


Prune Juice; Hot Cereal; 
Coffeecake; Applebutter 


Bananas; Hot Cereal; 
French Toast with Syrup 


Papaya Juice; Hot Cereal; 
Broiled Ham; 

Baking Powder Biscuits 
Prunes and Apricots; 
Cold Cereal; 

Cornmeal Mush with Jelly 


Stewed Apples; Hot Cereal; 
3-Minute Egg; Date Muffins 


One-half Grapefruit; 
Hot Cereal; Peach Coffeecake 


Stewed Rhubarb; Cold Cereal; 
Bacon; Toast 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 


Dinner 
Alphabet Soup; Roast Veal with Brown Gravy; 
Mashed Potatoes; Buttered Frosted Asparagus; 
Carrot and Raisin Salad; Applesauce Ice Cream 
Pufee of Mongole Soup; Swiss Steak with Gravy; 
Buttered Rice; Bechamel Spinach; Sliced 
Tomatoes with French Wressing; Custard Pie 
Cream of Lima Bean Soup; Broiled Whitefish 
with Lemon; Parsley Creamed Potatoes; 
Spanish String Beans; Pickled Beet Salad; 
Maple Fruit Ice Cream 
Broth with Vermicelli; Veal Fricassee; 
Oven Browned Potatoes; Cauliflower Polonaise; 
Head Lettuce with Cheese Dressing; Fruit Bowl 
Vegetable Soup; Baked Chicken with Dressing; 
Candied Sweet Potato; Greens with Mushrooms; 
Mixed Fruit Salad; Marshmallow Sundae 
Creole Soup; Pot Roast of Beef with Vegetable 
Gravy; Buttered Noodles; Baked Hubbard 
Squash; Chef’s Salad with French Dressing; 
Rice and Raisin Pudding 
Tomato Bouillon; Chicken Cornbread Shortcake; 
Parsley Buttered Potatoes; 
Cabbage Wedges with Vinegar; Preserves; 
Open-Faced Peach Butterscotch Pie 
Neapolitan Soup; Roast Leg of Lamb with Mint 
Jelly; Lyonnaise Potatoes; Vegetable Melane; 
Pickles and Olives; Cocoanut Frozen Custard 
Vegetable Soup; Broiled Liver with Onions; : 
O’Brien Potatoes; Peas in Cream; Jellied Fruit 
Salad; Honeycomb Pudding with Vanilla Sauce 
Cream of Tomato Soup; French Fried Oysters, 
with Tartar Sauce; Potatoes au Gratin; 
Buttered Cauliflower; Milk Chocolate Sundae 
Old Fashioned Navy Bean Soup; Lamb Stew; 
Parsley Buttered Potatoes; Baked Squash; 
Butterscotch Pudding with Bananas 
Consomme; Roast Duckling with Giblet Gravy; 
Mashed Potatoes; Buttered Peas and Diced 
Turnips; Apricot-Cream Cheese Salad; 
Cherry Sundae 
Mulligatawny Soup; Chicken Fried Steak with 
Cream Gravy; Buttered Rice; Buttered Broccoli 
with Buttered Bread Crumbs; 
Gingerapple Pudding with Foamy Sauce 
Puree of Mongole Soup; Veal Pot Pie with Crust; 
Baked Squash; Jellied Cottage Cheese and 
Pineapple Salad; Cocoanut Cream Pie 
Carrot Bisque; Chicken Marianne; 
Mashed Potatoes; Buttered String Beans; 
Tomato-Green Pepper Salad with French 
Dressing; Peppermint Ice Cream 
French Onion Soup; Baked Ham with Orange 
Sauce; Oven Browned Potatoes; 
Bavarian Cabbage; Golden Glow Salad; 
Raisin Pie with Criss-Cross Crust 
Clam Chowder; Baked Lake Trout with 
Menuniere Butter Sauce; Mashed Potatoes; 
Buttered Lima Beans; Youngberry Ice Cream 
Vegetable Soup; Broiled Lamb Chop with Mint 
Sauce; Parsley Buttered Potato Balls; 
Buttered Wax Beans: Fruit Salad; 
Rice Pudding with Vanilla Sauce 
Fruit Cocktail; Roast Rib of Beef au Jus; 
Browned Potatoes; Brussel Sprouts en Crumb 
Sauce; Perfection Salad with Mayonnaise; 
Caramel Nut Sundae 
Chicken Barley Soup; Baked Ham with Spiced 
Crabapple; Candied Sweet Potatoes; Chopped 
Greens with Mushrooms; Stuffed Prune Salad; 
Lemon Grapenut Pudding 


Lorraine Soup; Smoked Tongue with 


Horseradish; Creamed Diced Potatoes; 
Succotash; Lemon Cream Pie 

Vegetable Soup; Pork Chops in Cream; 
Cornflake Sweet Potato Puffs: 

Buttered Broccoli; Chocolate Fruit Ice Cream 
Consomme; Celery Hearts and Olives; 

Roast Young Duckling with Dressing and Giblet 
Gravy; Mashed Potatoes; Creamed Tiny Onions; 
Grapefruit-Avocado Salad with French Dressing; 
Pumpkin Pie with Whipped Cream 

Cream of Vegetable Soup; Broiled Lobster Tails 
with Drawn Butter; Parsley Buttered Potatoes; 
Buttered Wax Beans; Pineapple Ice Cream 
Split Pea Soup; Hungarian Goulash; 

Sauteed Eggplant; Pickled Beet Salad; 

Hard Rolls; Preserves; Apricot Cocoanut Strips 
Okra Soup; Lamb en Brochette; 

Persillade Potatoes; Haricot of Turnips; 
Apple, Celery, Grape Salad; Fruit Salad Sundae 
Cream of Ripe Olive Soup; Broiled Calves’ Liver 
and Bacon; Stuffed Baked Potato with Cheese; 
Spanish String Beans; 

Cherry Puffs with Cherry Sauce 

Celery and Onion Soup; Beef a la Mode with 
Gravy; Maitre D’Hotel Potatoes; Escalloped 
Cauliflower and Mushrooms; Southern Pecan Pie 
Barley Soup; Veal Turnovers with Gravy; 
Corn a la Southern; Harvard Beets; 

Frozan and Sponge Cake 

Vegetable Soup; Chicken a la King in Timbales; 
Buttered Broccoli; Waldorf Salad; 

Steamed Chocolate Pudding with Whipped Cream 


Supper 
Spaghetti with Meat Sauce; Buttered Fresh 
Peas; Celery Hearts and Olives; 
Hard Rolls-Preserves; Fruit Jello 
Chicken Salad; French Fried Potatoes; 
Cucumbery in Sour Cream; Parkerhoyse Rolls; 
Whole Peeled Apricots 
Seafood Newburg; Belgian Baked Potatoes; 
Buttered Carrots; Cottage Cheese and Chives; 
Bread Pudding with Cream 


Corned Beef Hash with Chili Sauce; 
Lima Beans; Braised Celery; 

Hot Chocolate; Sugared Doughnuts 
Frankfurters on Bun; Relish; 

Hot Potato Salad; Cole Slaw; 

Tokay Grapes 

Grilled Cheese Sandwich with Bacon Curls; 
Buttered Broccoli; Sliced Tomatoes; 
Green Gage Plums; Cookies 


Cold Cuts; Kidney Bean Salad; 
Asparagus Vinaigrette; Salt Sticks; 
Fresh Pears 


Creole Lima Beans; Canadian Bacon; 
Glazed Carrots; Cornbread; Green Gage Plums 


Hot Roast Veal Sandwich; Mashed Potatoes; 
Chef’s Salad with French Dressing; 

Fresh Peach and Pear Pandowdy 

Tunafish Chow Mein; Chinese Noodles; 
Hard Rolls; Lettuce with 1000 Island Dressing; 
Lady Baltimore Cake 

Stuffed Peppers with Piquant Sauce; Buttered 
Whole Kernel Corn; Pineapple-Date Nut 
Salad; Frosted Youngberries; Fig Bars 
Weiners and Sauerkraut; Steamed Potatoes in 
Jackets; Rye Bread; Asparagus Tip Salad with 
Fancy Dressing; Fruit Bowl; Hot Chocolate 


Bacon Strips; Creamed Eggs on Toast; 
Waldorf Salad; ; 
Snow Pudding with Custard Sauce 


Meat Croquettes with Cream Pea Sauce; 
Hashed Brown Potatoes; Green Pepper- 
Cabbage Slaw; Date and Nut, Bars 
Grilled Ham; Au Gratin Potatoes; 
Buttered Broccoli; Stewed Red Cherries; 
Chocolate Rocks 


Chop Suey; Buttered Rice; 
Head Lettuce with 1000 Island Dressing; 
Vienna Bread; Sliced Peaches and Cream 


Creamed Salmon, Peas and Mushrooms 
in Timbales; Baked Potato; 

Grilled Tomato; Cream Puffs 

Bacon Strips; Fried Eggs; 

Fresh Fried Potatoes; 

Sliced Tomatoes; Fruit Jello 


Irish Stew; French Fried Eggplant; 
Mixed Green Salad; Parkerhouse Roll; 
Plum Preserves; Burnt Sugar Cake 

with Frosting 

Breaded Sweetbreads; 

Asparagus Tips au Gratin; Tomato Salad; 
Berry Roly Poly with Sauce 


Welsh Rarebit on Toast; Creole Eggplant; 
Macedoine Salad; Stanley Pudding 


Chicken Livers and Mushrooms; 

Escalloped Tomatoes; Mixed Fruit Salad; 
Chinese Chews 

Oyster Stew; Dill Pickles; 

Grilled Cheese Sandwich; 

Sliced Tomato with Mayonnaise; Fruit Bowl 


Assorted Sandwiches; Potato Popovers; 
Emerald Salad; 

Fudge Cake with Peppermint Frosting 
Spareribs and Sauerkraut; Boiled Potatoes; 
Buttered Asparagus Tips; 

Graham Cracker Load 

Omelet with Spanish Sauce; Baked Idaho 
Potato; Hearts of Lettuce with Roquefort 
Dressing; Date Pudding with Whipped Cream 
Gratin of Seafood; Potato Cakes; 

Minted Carrots; Graham Rolls; 

Fruit of the Gods 


Corned Beef Patties; French Fried Sweets; 
Head Lettuce with French Dressing; 
Whole Peeled Apricots; Chocolate Krispies 
Giblet Omelet; Baked Idaho Potatoes; 
Buttered Peas; Baked Pears; Gingersnaps 


Scotch Eggs; Buttered Lima Beans; 
Grilled Tomato; 
Pineapple Upside-down Cake 
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| How the Hospital Should Handle 
Paid Personnel and Volunteers 
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In interviews with applicants for 
positions at the Windham Commu- 
nity Memorial Hospital, Williman- 
tic, Conn., and also in departmental 
conferences, held on weekly and 
monthly schedules, a general policy of 
work relationship is summarized by 
Superintendent William B. Sweeney 
as follows: 

. Well defined and scheduled duties. 
. Preliminary training. 
. Proper supervision of the every day 


" 
OCNAMATWHe 


The fixing of responsibility. 
Fair wage and working hours. 
. Good physical environment. 
. The best in working tools. 
. Knowledge of the job’s relationship 
to the general hospital program. 

9. The job as it affects the patient’s con- 
dition. 

10. Respect for constituted authority. 

“Under proper supervision of the 
every day job,” said Mr. Sweeney, 
speaking at the Cleveland meeting, 
“it is essential that each department 
head have a complete knowledge of: 

“a. The extent of her authority. 

“b. An outline of her responsibility. 

“c. A working schedule of her staff.” 

Each year, in part a result of good 
working conditions reflected in even 
better patient service, hospitals are 
reaching an ultimate goal of nothing 
but the best in working conditions for 
those who serve and are served in,our 
voluntary hospital field, continued 
Mr. Sweeney. The compensation to 
administrators is the satisfaction that 
each year the institution continues 
to grow, is able to expand its facili- 
ties, continually develops as the health 
center of the community, enjoys the 
confidence of the people as evidenced 
in the splendid financial support we 
receive, and reflects good working 
conditions within. 


Need Salaried Directors 


The organization of volunteer 
service under the supervision of a 
salaried director is recommended for 
all hospitals who use or hope to use 
volunteer workers, according to Elea- 
nor Greenwood, chief of Volunteer 
Service Bureau, Massachusetts Gen- 
eral Hospital, Boston, who spoke on 
“Organization of Volunteer Service” 
at the Cleveland AHA convention 
October 3. The responsibility of the 
director is to know where in the hos- 
pital volunteers are needed, what 
jobs they are to undertake, how long 
they will be needed. 

The director should deal with and 
be responsible for the volunteer, said 


Miss Greenwood. Where the volun- 
teer will best fit, what her hours are 
to be, how and by whom she will be 
trained are decisions to be made by 
the director. By her, too, are issued 
any rules and regulations applying to 
volunteers. From the director like- 
wise should come frequent recogni- 
tion of the valuable services per- 
formed by the volunteers. 


The most satisfactory arrangement 
for ascertaining that the volunteer wilf 
be useful to the hospital and satisfied 
with her work there is to place her 
on a month’s probation period when 
she first comes to work. At the end 
of this time, the director may decide 
to place her in another department, 
or the volunteer may request the 
transfer, or she may be judged inca- 
pable of performing any work for the 
hospital. At this beginning of her 
service is the time to discover any 
maladjustment, not after the hospital 
staff has wasted precious time. 
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CONTINENTAL COFFEE 
IS DELICIOUS COFFEE 
GUARANTEED 100% PURE 


ACCREDITED DIETICIANS 
MAY HAVE A TRIAL SUPPLY 
OF CONTINENTAL COFFEE 
UPON REQUEST. 
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CONTINENTAL COFFE 


AMERICA'S LEADING RESTAURANT COFFEE 








Continental Coffee Co., 37 


We'll enjoy trying Continent 





——_————————— 


Address 





5 West Ontario Street, Chicago (90) Illinois 


al Coffee. Send a supply without charge. 
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Hospitat_________ 
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To Restore Nitrogen Balance 
For use where dietary protein intake is insufficient to maintain adequate nitrogen 
balance, Parenamine (Amino Acids Stearns) is rapidly earning professional favor. 


Parenterally or orally administered, this therapeutic agent is of value in hypopro- 
teinemic states, in checking weight loss in wasting diseases, in shortening 
convalescence after surgery, in speeding the healing of burns and wounds. 
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Available for parenteral and oral administration as a 15% solution in 
100 cc. rubber-capped vials. Details of therapy available on request. 
Trade Mark Parenamine Reg. U. S. Pat. Office 
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Don E. Francke, chairman of the American Society of Hospital Pharmacists, is presiding at this annual meeting of the society, held Sept. 6-9, 
in Cleveland. Secretary |. T. Reamer seated on platform. The society met concurrently with the American Pharmaceutical Association 








Where Should the Hospital Pharmacy Be? 
What Should It Include? 


“The location of the hospital phar- 
macy is of vital importance to the 
function of every service requiring 
drugs, chemicals or prescription ser- 
vice,” pointed out Dean E. R. Serles 
of the University of Illinois College 
of Pharmacy in a notable paper on 
“Planning a Hospital Pharmacy” be- 
fore the pharmacy section of the 
Cleveland_convention of the American 
Hospital Association October 4. 


I. Location 


“A careful survey of the patient 
traffic should be the. first procedure 
considered,” he continued in discuss- 
ing the location of the pharmacy. “In 
general, the dispensing unit should 
be on the first floor, as near as possi- 
ble to the reception center. It should 
be connected by conveyor service to 
a drug station on each of the floor 
levels. It should also have direct con- 
veyor service to the manufacturing 
unit, which may be located either on 
the same floor or in suitable space di- 
rectly beneath the dispensing unit. 

After discussing location Dean 
Serles listed desirable room facilities 
and utilities as follows: 


li. Desirable Room Facilities 


A. Adequate warehouse space for receiv- 
ing: 


1. Raw drug materials. 


a. 


b. 


In barrel lots: alcohol, soap, 
petrolatum, glycerin, etc. 
In 50 to 100 lb. drums: oint- 


ment bases, common chemicals, 
sugar, etc. 

In case lots: bottles (from % 
to 1 carload), empty containers 
(ampuls, ointment pots, pre- 
scription boxes, and drug con- 
tainers). 


2. Pharmaceuticals. 


a. 
b. 


Cc. 


d. 


tablets. 

capsules. 

galenicals (tinctures, syrups, 
liquors, elixirs, and ext. prep.). 
pharmaceutical specialties. 


3. Drug sundries. 


we 


ie eo Si 


gauze. 
bandages. 

adhesive tape. 
hypodermic syringes. 
hypodermic needles. 

small surgical equipment. 
rubber goods. 


B. Storage space for manufactured phar- 
maceuticals, including a walk-in cool- 
ing chamber (from 500 to 1,000 cubic 


feet). 


C. Manufacturing Pharmacy (Floor space 

3,000 square feet). 

1. The ideal manufacturing pharmacy 
should contain rooms for the fol- 
lowing individualized services : 

a. milling. 
b. tablet triturate. 


HOSPITAL MANAGEMENT, October, 1944 





rh 


3. 


Dispensing 


c. compressed tablets and_ tablet 
coating. 

d. ointment manufacture. 

e. galenical preparations. 

f. control and reagent laboratory. 

g. parenteral preparations (Note: 
This service may be located 
near the central supply depot, 
in order to make use of a com- 
mon sterilizing unit, or con- 
versally, central supply may be 
considered as a function of the 
hospital pharmacy.) 

h. washroom—hot and cold water; 
live steam. 

Storage space for inflammable ma- 

terials : 

a. ether. 

b. other volatile organic materials. 

Special narcotic storage facility. 


(Prescription compound- 


ing). 


1. 


The prescription facilities of the 
average drug store are usually in- 
adequate to serve a hospital filling 
more than 100 prescriptions per 
day. 

a. Many types of wall prescription 
cabinets are available. However, 
the Schwarz Sectional Cabinets 
afford the greatest storage space 
per square foot of wall required. 

b. Standard chemical laboratory 


desks make excellent dispensing 
tables for extemporaneous prep- 
arations. 

c. A 10 cubic ft. refrigerator with 
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These are the officers of the American Society of Hospital Pharmacists who officiated at the 
society's annual meeting in Cleveland Sept. 6-9: Don E. Francke, left, chief pharmacist af 
University of Michigan Hospital, chairman of the society; Sister Mary John, Mercy Hospital, 
Toledo, O., and treasurer of the society, and |. Thomas Reamer, Duke University Hospital, 


Durham, N. 


C., secretary. The meetings brought out a record turnout of pharmacists 





biological draw sections, is desir- 
able. 

d. Individual prescription units 
are not as satisfactory as special- 
ly designed work counters. Open 
type prescription units are not 
desirable for a hospital phar- 
macy, since they add to the 
problem of housekeeping, and 
are unnecessary for display pur- 
poses. 

e. Each pharmacist employed 
should be provided with not less 
than 20 square ft. of counter sur- 
face, and not less than 40 square 
ft. of floor space. 

f. Adequate storage space for 
prescription materials should be 
sufficient to store at least a 
month’s supply of ordinary ma- 
terials dispensed. 


lll. Utilities 


A. Proper lighting. 
B. Ventilation—filtered air, if possible. - 
C. High pressure steam. 


Gas. 

Hot and cold water. 

Electric power service. 
Compressed air and vacuum. 
Distilled water (pyrogen-free). 


OARS 


Standards for hospital pharmacies 
and. a standard hospital formulary 
were urged by Hazel E. Landeen, 
vice chairman of the American So- 
ciety of Hospital Pharmacists, in a 
short paper read before the pharmacy 
section by Chauncey D. Leake, dean 
of the school of medicine, University 
of Texas, Galveston, and chairman of 
the section. 

An arrangement for efficient han- 
dling of visits of pharmaceutical house 
representatives with hospital person- 
nel was outlined by Frank C. Sutton, 
M.D., assistant medical director of 
Rochester General Hospital, Roches- 
ter, N. Y., with all appointments 
being handled by one person. 


Urges More Local Organizations 
Of Hospital Pharmacists 


By DON E. FRANCKE 


Chairman, American Society of Hospital 
Pharmacists; Chief Pharmacist, 
University of Michigan 
Hospital 

One of the most urgent needs of 
our society is the formation of many 
additional local and regional groups 
affiliated with the national organiza- 
tion. Our society cannot hope to 
progress until we have many strong 
and active organizations of this type. 
It is from these groups that the so- 
ciety will obtain much of its strength 
and advancement. 

- Hospital pharmacists can learn 
much more through well run local 
groups than they can through the 
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national organization, even though 
the national organization also is essen- 
tial. The members are in closer con- 
tact with their local groups, they are 
in a position to take a more active 
part and should derive much _ prac- 
tical knowledge from participation in 
its activities. 

The national organization meets 
only once a year while the local 
groups can hold many meetings in 
the same period of time. These local 
meetings can be of great practical im- 
portance to the hospital pharmacist 
who attends them. A hospital phar- 
macist’s salary is to a large extent 
predicated on the manner in which 
he runs his department and the im- 
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provements he introduces. The place 
to get ideas for the improvement o! 
his department is by contact with 
other hospital pharmacists. 


Group Medical Care 


The question of group médical car« 
also is of importance to the hospita! 
pharmacist. At present there is much: 
discussion and a considerable amount 
of controversy over plans to provide 
medical care by some type of a pre- 
payment plan. In a survey conductec 
by Fortune magazine, 75 per cent oi 
the people indicated that the govern- 
ment should collect enough money in 
taxes to provide medical care for all 
who need it. Organized labor is 
strongly in favor of a national sick- 
ness insurance plan. 

Many cities and states are at pres- 
ent considering means of making 
available more extensive medical care. 
At present many plans providing 
medical care are in operation. The 
number of people covered by these 
plans runs into the millions and is 
constantly increasing. 


The American Medical Association 
is opposed to any type of sickness in- 
surance controlled by the government 
but so far it has not done very much 
to offer a substitute plan. Perhaps it 
will in the near future. It does seem, 
however, that whether the medical 
profession, the hospital groups or the 
government controls it, there will 
soon be some type of group medical 
care. I believe there is no doubt that 
for the people as a whole some type 
of medical insurance is essential. And 
since human nature is as it is, only a 





Lieut. Norma Knowlton, left, is assisted by 
Cadet Nurse Marjorie Bybee in preparing 
penicillin for treatment of a patient at Bush- 
nell General Hospital, Brigham City, Utah 
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ANTISEPTIC 


Less than 
24 cents per gallon! 


Cost of customarily used Aqueous Dilu- 


tions of Zephiran Chloride: 


ie elelemees-y-yanel-lil-lam 
less than 24 cents. 


1:5000—per gallon, 


r 


less than 5 cents. 


1:20,000— per gallon, 
‘about 1 cent. 
Zephiran Chloride Stainless Tincture 
1:1000 can be prepared from the Con- 
centrate 12.8 per cent Aqueous Solution 
at correspondingly low cost. Detailed 


formula on request. 


WINTHROP 


= 


ZEPHIRAN 


Frademark Reg. U.S. Pat. Off. & Canada 


CHLORIDE 


BENZALKONIUM CHLORIDE REFINED 


CONCENTRATE 12.8% 
AQUEOUS SOLUTION 
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Bottle of 4 FLUIDOUNCES 
mate? 4 GALLONS 


st ntiseptic costs can be radically reduced 
by the use of Zephiran Chloride Concen- 
trate 12.8 per cent Aqueous Solution ... 
The various dilutions customarily employed 
are made with ease by the hospital phar- 
macist . . . Zephiran Chloride dilutions 
Possess not only a potent antiseptic action 


but also a desirable detergent property. 


Zephiran Chloride Concentrate 12.8 per cent 
(Aqueous Solution) is supplied in bottles of 


4 ounces and 1 gallon. 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK 13, N. Y. ® WINDSOR, ONT. 


Bottle of 
1 GALLON 


128 
GALLONS 
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Sister Agnetta, a registered nurse, obtains drugs from pharmacy of St. John's Sanitarium, 
Riverton, Ill., which has just recently observed the twenty-fifth anniversary of its founding 





compulsory form of medical insurance 
will be inclusive enough to cover all. 
See Increasing Demand 


This great expansion in medical 
care means, of course, that the de- 
mand for hospital pharmacists and a 
high type of pharmacy service in the 
hospital will be greatly increased. 
Personally I do not see how the pro- 
fession of pharmacy can suffer from 
the introduction of a form of group 
medical care. 

I believe that the American Phar- 
maceutical Association should recog- 
nize that hospital pharmacy is to be 
expanded and should take steps to aid 
in every way possible this develop- 
ment of one of the most professional 
fields of pharmacy. It seems to your 
chairman that this new coming devel- 
opment in hospital pharmacy. may 
well be the salvation of professional 
pharmacy and certainly should be 
promoted to its limit. I appreciate, of 
course, that many pharmacists will 
disagree with me concerning the desir- 
ability of group medical care and its 
influence on the profession of phar- 
macy. 

Whether the method of providing 
medical care is to be controlled by the 
medical profession or the government 
or whether it will be controlled by 
hospital groups or by private insur- 
ance companies is a problem for the 
future. The important-point is that 
greatly expanded medical service is 
on the way. We, the hospital phar- 
macists, should be prepared when it 
arrives. : 

Question of Internships 
‘ The question of pharmacy intern- 
ships’ is-also'impogtant,to, the hospital 
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pharmacist. At the last annual meet- 
ing a resolution was adopted by the 
membership of the society, suggesting 
a period of not less than one year of 
hospital pharmacy internship for 
graduates who have completed a hos- 
pital pharmacy course in an accredited 
school of pharmacy. 


Also the resolution stipulated that 
the internship be spent in hospitals 
approved by the. American College of 
Surgeons and approved by the Amer- 
ican Medical Association for medical 
internships. The resolution further 
stated that an outline of such hos- 


pital pharmacy internships be pre- 
pared by a committee from the Amer- 
ican Society of Hospital Pharmacists 
and that this committee submit its re- 
port to the American Association oi 
Colleges of Pharmacy for criticism 
and suggestions. 

Your chairman did not appoint 
this committee during the year be 
cause of the general unsettled condi 
tions and because no one seems t 
have the time to devote to this work 
However, such a committee will b 


‘appointed at this meeting. 


Should Not Abuse Internship 


Of one thing the society sheulc 
make certain and that is the principl 
of internship should not be abused t 
supply low cost pharmaceutical ser- 
vice to hospitals to the detriment 0’ 
hospital pharmacists in general. For 
this reason it is extremely important 
that we adopt some standards for in- 
ternships. 

The pharmacy intern, as the medi- 
cal intern, has the right to expect cer- 
tain definite training when he agrees 
to serve a period of internship in a 
hospital pharmacy. It is up to us to 
provide standards for this training 
and to approve a list of hospitals so 
that the graduate will know where he 
may be sure of getting the proper 
type of internship. 

I am not sure we should call our 
period of training an internship. The 
term internship at once. brings to 
mind the medical intern and it is diffi- 
cult under these circumstances to 
convince the hospital administrator 
that the pharmacist intern’s remunera 








This pharmacy of Columbie Hospital, Columbia, S. C., which is under the direction of 
Wallace - Hv: Wright, also supplies pharmaceuticals to public institutions in the county 
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tion should be higher than the medi- 
cal intern’s. This of course leads to 
an abuse of the principle of pharmacy 
internship. 


Grant Academic Credit 


Another suggestion to establish 
better control of, and to prevent the 
abuse of the internship system, would 
be to have colleges of pharmacy grant 
academic credit for internships in 
those hospitals offering a training 
which has been approved by the 





American Association of Colleges of 
Pharmacy. This credit should be 
granted after examinations under 
rules laid down by the Association of 
Colleges. Such a program, of course, 
would make pharmacy internships 
more attractive to the graduate phar- 
macist and would give the system of 
internship a more formal, recognized 
standing. 


Excerpts from the address of Don E. 
Francke, chairman, before the annual meet- 
ing of the American Society of Hospital 
Pharmacists at Cleveland, O., Sept. 6, 1944. 


of HOSPITAL 
PHARMACISTS 





By PAUL F. COLE 

Chief Pharmacist, Michael Reese Hospital, 

hicago, Illinois 

“Eternal Vigilance,” the watch- 
word of hospital pharmacists. 

September 1—The laity acts on 
doctor’s orders. A metropolitan doc- 
tor prescribed a low calory diet for an 
obese patient. After adhering strictly 
to the diet for two weeks, she re- 
turned to the doctor’s office for a 
check-up. On weighing in it was dis- 
covered that she had gained ten 
pounds, instead of vice-versa. On 
being questioned it was discovered 
that she was taking the low calory 
diet plus her regular meals. 

September 2— With monetary 
problems on his mind the intern 
charted the following: “chronic re- 
munerative appendicitis.” 

September 3 — Post-war note. 
Pharmacists serving in the Navy 
should gather and form a “Pharma- 
nautical Society.” 

September 4—Public reaction re- 
garding the Wagner-Murray-Dingell 
Bill can be divided into three classes: 
those people who favor it; those peo- 
ple who are opposed to it, and those 
who have read it. 

September 5—Doctor to Nurse: 
“Please send me Mrs. Jones’ form to 
fill out.” 

September 6—The laity speaks. 
A patient entered an eye specialist’s 
office and informed him that she had 
a foreign body imbedded in her coro- 
nary. 
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September 10—Salesmen that are 
convincing—“But our tablets are 
more soluble, in fact they are so solu- 
ble that they disintegrate in the 
bottle.” 


September 15—One of the visi- 
tors rushed into the pharmacy and 
asked for something to stop __hic- 
coughs. My assistant quickly slapped 
him across the face with his hand. 
The surprised and furious visitor de- 
manded the reason for such action, to 
which the assistant replied, “Well, 
you haven’t any hiccoughs now, have 
you?” “I never did have any” was 
the indignant answer. “I wanted 
something for my wife; she is out in 
the waiting room!” 


September 20—Overheard in the 
corridor: ‘Yes, my sister is upstairs 
very ill, ill with luwmbar-pneumonia.” 


September 21— The height of 
specification: When the Wilson de- 
tailman purchases Armour’s thyroid 
or when the Upjohn man purchases 
Wyeth’s Amphogel. 


‘September 22 — Coming into 
vogue is a very interesting mode of 
action of drugs. After a plain tablet 
and an enteric coated one are given at 
the same time, the plain tablet acts at 
once when this wears off four to six 
hours later, the enteric coated tablet 
begins action. This method of action 
has been appropriately designated as 
“dovetail action.” Drugs given in this 
manner are Seconal and Amino- 
phyllin. 
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Virginia Legislators 
Study Health Needs 


Improvement of “medical facilities avail- 
able to the rural population of Virginia” 
is the subject of one of 17 interim studies 
being undertaken by the Virginia Legisla- 
tive Council, which at a meeting Sept. 25 
named Senator Edward L. Breeden, Jr., as 
chairman and assigned topics. 

Need for a group hospitalization plan 
for state employes also will be studied. 

The council has been further directed to 
study problems of cancer control and 
treatment in the state, giving “particular 
attention to the advisability of establishing 
a division of cancer control in. the State 
Department of Health, with cancer clinics 
made available in the several sections of 
the state and free tissue diagnostic service 
furnished needy patients.” 


These and the. other interim studies, 
which were directed by the 1944 Virginia 
Legislature, are ordered for completion 
prior to the next regular state legislative 
session in 1946. 


Public Health Program 
Aided by Bill 


Surgeon General Thomas Parran, in a 
formal statement issued a few hours after 
President Roosevelt had signed the act 
affecting the Public Health Service of the 
Federal Security Agency, has _ outlined 
sweeping benefits that he said would accrue 
to public health programs through its 
enactment. 

In his statement, Dr. Parran pointed out 
that the new law would enable the Public 
Health Service to make further Federal 
grants in aid for research in disease; au- 
thorize a nation-wide attack on tuberculo- 
sis, and re-affrm and strengthen Federal- 
State co-operative public health services. 

It will also strengthen the commissioned 
corps of Public Health officers, provide 
for the commissioning of Public Health 
nurses, and it confirms the broad foreign 
and interstate quarantane powers of the 
Public Health Service and its provisions 
for the care of merchant seamen and the 
U. S. Coast Guard, Dr. Parran said. 


Public Hospital Is 
Not Necessary Expense! 


North Carolina’s Attorney General Harry 
McMullan ruled Aug. 22 that, since the 
State Supreme Court has held that the 
building, maintenance, and operation of a 
public hospital are not necessary expenses, 
a municipal corporation has no authority 
to levy a tax to maintain and operate a 
hospital without a vote of the people. 


Issues Three Booklets 


Three booklets of interest to hospital 
food service departments recently issued 
by the Bureau of Human Nutrition and 
Home Economics, U.S. Department of 
Agriculture, Washington, D. C., include 
“Cooking with Soya Flour and Grits,” 
“Ege Dishes for Any Meal,” and “Pickle 
and Relish Recipes.” 
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Overall interior view of mobile X-ray unit tent at Service School. Signal Corps Photo 





Urges Chest Roentgenograms for All 
Patients Entering Hospitals ° 


“Plans should be made at once to 

rovide chest roentgenograms of all 
patients entering the hospitals and a 
systematic method of dealing with the 
various types of pulmonary tubercu- 
losis thus discovered should be 
worked out,” declared Julius L. Wil- 
son, M.D., president of the American 
Trudeau Society, New Orleans, La., 
before the October 3 general session 
on public health at the third war con- 
ference of the American Hospital As- 
sociation at Cleveland. 

“The general hospitals in this coun- 
try are faced with a serious problem 
in dealing with pulmonary tubercu- 
losis,” he said in conclusion. “This 
problem is made acute by the intro- 
duction of new technics of case find- 
ing. General hospitals can no longer 
ignore the problem of tuberculosis by 
a simple rule of exclusion.” 


Hospitals Isolated Themselves 


“The general hospitals of this coun- 
try have successfully isolated them- 
selves from the treatment and control 
of pulmonary tuberculosis with the 
exception of those which have set up 
tuberculosis divisions or tuberculosis 
outpatient clinics,” said Dr. Wilson, 
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in part. “However, our general hos- 
pitals have not isolated themselves 
from tuberculosis. 

“Whereas known cases of pulmo- 
nary tuberculosis are usually exclud- 
ed, a number of surveys made in the 
past decade have shown that many 
previously unrecognized cases of tu- 
berculosis are being admitted to our 
hospitals constantly. Mills and Stew- 
art found in 1932 that 1.4 per cent of 
the patients admitted to a hospital in 
Minneapolis had pulmonary tubercu- 
losis. 

“Hodges found significant chest 
disease, previously unrecognized, in 
1.3 per cent of 1,101 patients admitted 
consecutively to the University Hos- 
pital at Ann Arbor, Michigan. Pohle, 
Paul and Oatway discovered that 3 
per cent of 1,417 consecutive admis- 
sions to the Wisconsin General Hos- 
pital had significant pulmonary dis- 
ease and 0.3 per cent of the total had 
active, reinfection type pulmonary 
tuberculosis. 


Evidence of Tuberculosis 


“Plunkett and Mikol examined by 
X-ray 4,853 patients admitted to gen- 
eral hospitals in New York State and 





found 2.6 per cent with X-ray evi- 
dence of reinfection tuberculosis and 
1.1 per cent with lesions which were 
active. Childress, Debbie and Har- 
mon,-in an X-ray study of 7,187 ad- 
missions to the Grasslands Hospital at 
Valhalla, N. Y., found evidence of 
manifest tuberculosis in 290 or 4 per 
cent, and evidence of the reinfection 
type of disease in 201 or 2.8 per cent 
and evidence of active pulmonary 
tuberculosis in 42 or 0.6 per cent. In 
addition, they found significant non- 
tuberculous pulmonary disease or 
heart lesions in 23 or 0.4 per cent. 

“It is clear from these surveys in 
various parts of the country that 2 to 
4 per cent of our admissions to gen- 
eral hospitals have X-ray evidence of 
pulmonary tuberculosis and from 0.5 
to 1 per cent have active pulmonary 
tuberculosis. 

“As a natural corollary to the find- 
ing that many cases of unrecognized 
tuberculosis are under care in our 
general hospitals, studies of the inci- 
dence of tuberculosis among nurses 
and other hospital personnel have 
shown that a large proportion have 
become infected and that not a few 
develop pulmonary tuberculosis as a 
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result of their exposure to these pa- 
tients. 


Risks to Personnel 


“The reverse may sometimes be 
true and unrecognized tuberculous 
individuals in the personnel may con- 
stitute a serious risk to other mem- 
bers of the staff and even to patients. 
Childress has reviewed the work in 
this field and presents additional evi- 
dence showing that hospital personnel 
with known exposure to tuberculosis 


while those without exposure did so 
only in 0.54 per cent. 

“He concludes not that all cases of 
tuberculosis should be excluded but 
that all possible sources of infection 
should be tested and active cases 
Should be isolated and treated vigor- 
ously. 

“For many years it has been ob- 
vious that the X-rays, a method of 
discovering pulmonary tuberculosis, 
are superior to dependence upon phys- 
ical examination or symptoms. The 
barriers of cost, time and filing facili- 





ties prevented the general use of 
14x 17 chest plates for the purpose 
of screening out tuberculosis from 
large groups. 

Find Better Technique 


The fluoroscope was tried and had 
its enthusiastic supporters, but this 
method was found to be too unreliable 
for the detection of the minimal 
stages of tuberculosis and it also failed 
to supply an objective record of the 
findings. This problem has now been 
solved by the evolution of a rapid, in- 








developed that disease in 3.5 per cent, 


expensive, accurate technic which 
furnishes permanent records not re- 
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An illustrated booklet covering the apparatus and 
equipment for various blood plasma procedures is 
now available. This booklet not only lists the basic 
apparatus but contains diagrams of donor, pooling 
and administration assemblies as well as full speci- 
fications on the apparatus. A convenient bibliog- 
raphy is included for those who wish to review the 
literature on the preparation of blood plasma. The 
equipping or remodeling of a blood bank and 
plasma processing laboratory is in reality a prob- 
lem of plant engineering and requires a fairly wide 
range of apparatus and equipment. To better serve 
the laboratories installing a blood bank our tech- 
nical staff has made a thorough study of the various 
processes now in use. These men will be glad to work 
with you in planning the new blood bank, in install- 
ing the equipment and in training your personnel. 


Laboratory Supply Division 


A. S. ALOE COMPANY 


1831 Olive Street - St. Louis 3, Mo. 


quiring extensive filing space. 

“The photofluorographic apparatus, 
whether it be one of the 35 mm., 70 
mm. or 4x5 inch type, is capable 
of accurately recording the chest find- 
ings of 100 or more patients per hour 
on films which can be either attached 
to the patient’s history or filed in a 
minimum of space. 

“With the introduction of the pho- 
totimer of Morgan, coated lenses and 
a standard technic, this method has 
a very small margin of error, even 
with the most minimal lesions, and in- 
deed may be superior to the hastily 
or carelessly taken 14 x 17 inch chest 
plate. 

“Developed under the stress of war, 
the photofluorograph promises to be- 
come the greatest instrument in peace 
to discover and eradicate tuberculosis. 
Plans are already being laid in this 
country, in England and in other 
parts of the world to use this ap- 
paratus for chest X-rays of the entire 
population. 

“Selective service has already taken 
over ten million chest X-rays of in- 
ductees by this method. The Army 
has used the 4x5 inch photofluoro- 
gram. The Navy has used the 35 mm. 
photofluorogram. In addition to these 
the U. S. Public Health Service has 
X-rayed well over a million industrial 
workers. This extensive trial has 
shown that the films produced are 
equal, or in some cases superior, to 
larger films and entirely adequate to 
detect not only pulmonary tubercu- 
losis but many other pulmonary and 
cardiac conditions. 

“If the findings by X-ray in the 
young men called up by Selective Ser- 
vice could be applied to the entire 
population of this country we would 
find over a million cases of pulmonary 
tuberculosis, of which some 750,000 
would be active and requiring some 
form of treatment. Moreover, of 
these cases, two-thirds or more would 
still be in the minimal stage as com- 
pared to the 10 to 15 per cent of cases 
in the minimal stage now entering our 
sanatoria. 
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The word ‘‘Linde” is a trade-mark of The Linde Air Products Company. 
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When Oxygen has been Prescribed... 


.-- choice of equipment for adminis- 
tration may influence effectiveness of 
the treatment 


Oxygen in concentrations approaching 100 per 
cent is often prescribed in such conditions as 
pulmonary edema and embolism, traumatic and 
surgical shock, angina pectoris, and coronary 
occlusion. For high concentrations, use of some 
type of mask is indicated. The picture shows a 
nasal-type mask, suitable for co-operative pa- 
tients. Oronasal types are also available, for 
mouth breathers or unconscious patients. 





For oxygen concentrations of from 40 to 60 
per cent, any type of accepted apparatus is 
suitable. Patient comfort, however, is a factor 
that can influence effectiveness of the treat- 
ment. The type of equipment used should, 
therefore, be selected for its acceptability to 
the patient, balanced by clinical needs. 

Reprints discussing the clinical uses of oxygen 
in high and intermediate concentrations, and 
the 55-page “Oxygen Therapy Handbook,” 
covering the mechanical phases, will be sent 
without charge on request. 


LINDE OXYGEN 





















“In 1942, 8,500,000 patients were 
admitted te nongovernmental hos- 
pitals in this country. Of these, if we 
assume that 0.6 per cent had active 
pulmonary tuberculosis, 51,000 were 
unrecognized consumptives. In other 
words, as many patients with pulmo- 
nary tuberculosis were admitted to 
general hospitals without being recog- 
nized as such as there were deaths 
reported from tuberculosis in the 
whole country. 

“If these 51,000 patients had been 
discovered to have pulmonary tuber- 
culosis in 1942, 34,000 would have 
still been in the minimal stage and 
proper treatment of all would not only 
have saved the lives of the majority 
of them but would also have prevent- 
ed many more people from tubercu- 
lous infection. In addition to these 
active cases there were 255,000 who 
had some evidence of pulmonary tu- 
berculosis in an inactive phase and 
many with other unrecognized non- 
tuberculous conditions in the thorax. 

“It is agreed by many interested in 
this field that the most profitable 
place to begin case finding for tuber- 
culosis in the general population 
would be among admissions to our 
hospital wards and_ dispensaries. 





Nurses and X-ray technicians with patient 
at the Columbia Hospital, Columbia, S. C. 





Later the methods of photofluorogra- 
phy can be expanded to cover the 
general population with the reasonable 
hope of complete eradication of tuber- 
culosis within a generation. 


Must Face Problem 


“The imminent introduction of this 
new technic of discovering tubercu- 
losis among hospital admissions and 
in the general population makes it 


necessary for the hospitals to face this 
problem and to adopt a plan of action 
to meet it. 

“If those hospitals which have a 
rule excluding cases of pulmonary 
tuberculosis enforce their rule, three 
out of every 100 applicants for ad- 
mission will be excluded. On the 
other hand, if they continue to ignore 
the problem they may be justly criti- 
cized for an almost criminal neglect, 
exposing other patients and their per- 
sonnel to tuberculous infection. 

“General hospitals which have 
nurses’ training schools or which are 
used for the teaching of medical stu- 
dents will be especially open to criti- 
cism, as we know that a majority of 
these young men and women may ac- 
quire first infection and a significant 
number may break down as a result 
of exposure in the hospital. 

“The mere fact that there is a long 
delay between exposure and the de- 
velopment of tuberculosis can no 
longer mask the danger which the 
admission and care of patients with a 
communicable disease, unrecognized 
and unisolated, presents. 

“The following plan is suggested 
whereby the general hospitals can 
protect themselves and at the same 
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time render the greatest service to 
their community : 

“1, Arrange to obtain a chest 
X-ray of every hospital admission at 
the time of admission. This can be 
done either with the present appara- 
tus or by installing photofluorographic 
units in the admitting room or, tem- 
porarily, by fluoroscopy. In this way 
only patients with known pulmonary 
status have to be dealt with. Such 
chest roentgenograms will also serve 
as an important part of the admission 
examination, often disclosing not only 
pulmonary tuberculosis but other pul- 
monary conditions and cardiac dis- 
ease. 

“2. Set up criteria for admission to 
the hospital without isolation, admis- 
sion to the hospital with isolation, or 
rejection. Such criteria should be 
standardized for the whole country. 
The United States Public Health Ser- 
vice, the National Tuberculosis Asso- 
ciation and the American Trudeau 
Society would cooperate with the 
American Hospital Association in 
drawing up such standards. 


Establish Procedures 


“3. The American Hospital Asso- 
ciation should form a committee to 
work on this problem and to advise 
individual hospitals as to the best 
procedure and the criteria to be fol- 
lowed. 

“4. Committees on _ tuberculosis 
should be set up in each district and 
for each hospital. The tuberculosis 
committee of each hospital, consisting 
of clinicians especially interested in 
pulmonary diseases and roentgenolo- 
gists, would serve as a court of ap- 
peal to pass on the classification of 
patients when the roentgenogram 
alone might be insufficient to deter- 
mine the -status of the case. 

“5. All cases in which X-ray evi- 
dence of pulmonary tuberculosis is 
discovered should be reported to the 
local health department and the hos- 
pital should work in cooperation with 
the case registry of that department 
in order that it may have a complete 
record of all cases of tuberculosis in 
the community, whether active or in- 
active.” 


Shock Therapy Service 


The organization and management 
of shock therapy service from the ad- 
ministrative standpoint is one of the 
current subjects holding the interest 
of those in the medical and hospital 
fields, according to Clarence H. Bel- 
linger, M.D., director of Brooklyn 
State Hospital, Brooklyn, N. Y., who 
spoke before the mental hospital sec- 
tion of the Cleveland convention of 


the AHA at Cleveland Octobe- 5. 
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The methods applied and their re- 
sults in more than 4,000 cases during 
the past seven years at the Brooklyn 
State Hospital, will point the way to 
serious consideration of the adaption 
of this technique in other hospitals, 
continued Dr. Bellinger. 


Insulin for Schizophrenia 


Insulin shock treatment was con- 
fined to cases of schizophrenia. All 
insulin treated patients were segre- 
gated from other patients so as to be 
under constant supervision, and their 
carbohydrate intake was carefully 





PURITAN MAD 


GASES 


oe se 
FAN COMPRESSED 





regulated and maintained. The aver- 
age shock dose used was about 105 
units for men and 95 for women, 
though the dose varied from 30 to 400 
units. The dose at first was 25 to 40 
units, then increased 20 units per day 
until shock was reached. Patients re- 
ceive at least 25 treatments, the aver- 
age being 42. Treatments were dis- 
continued abruptly with no bad re- 
sults. 

Results of the treatment were: in 
11 age groups insulin-treated patients 
showed a higher percentage able to 
leave the hospital and function nor- 
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mally in their communities; males 
responded better than females; non- 
treated patients had a larger propor- 
tion of hospital invalids, regardless of 
the length of illness prior to admis- 
sion. 


Application of Metrazol Therapy 


In metrazol therapy a 10 per cent 
solution of metrazol was used, made 
up with a 2% per cent solution of 
sodium citrate to prevent blood clot- 
ting. The initial dose of 4 cc. for men 
and 3% cc. for women was increased 
Y% ce. a day until a_ convulsive 
dose was reached, then increased 
1/5 cc. daily to overcome tolerance. 
Usually 25 treatments were given 
men, and 22 to women. As soon as 
patients recovered from the effects of 
convulsion they were permitted to 
dress and get up. To prevent frac- 
tures calcium gluconate and cod liver 
oil were also given. 

Metrazol was found to be particu- 
larly efficient in the more protracted 
cases of schizophrenia and as an ad- 
junct to iasulin therapy. It is of un- 
questioned value in the depressive 
states, and was frequently used with 
beneficial results in cases of involu- 
tional psychosis which failed to re- 
spond to electric shock treatment. 

Electric shock therapy was effec- 


tive with patients suffering from 
maniac depressive and involutional 
psychoses. An average of 20 treat- 
ments were given. It is cheaper and 





easier to administer, however, in cases 
of dementia praecox the results are 
not as good with either insulin or 
metrazol. 


General Hospitals Designated 
As Special Treatment Centers 


Amputations—Bushnell at Brigham 
City, Utah; England at Atlantic City, 
N. J.; Percy Jones at Battle Creek, Mich. ; 
Lawson at Atlanta, Ga.; McCloskey at 
Temple, Tex.; Walter Reed at Washing- 
ton, D.C. 


Neurosurgery—Ashford at White Sul- 
phur Springs, W. Va.; Baker at Martins- 
burg, W. Va.; Brooke at Fort Sam Hous- 
ton, Tex.; Bushnell at Brigham City, 
Utah; Cushing at Framingham, Mass.; 
DeWitt at Auburn, Calif.; England at 
Atlantic City, N. J.; Hammond at Modesto, 
Calif.; Percy Jones at Battle Creek, Mich. : 
Kennedy at Memphis, Tenn.; Lawson at 
Atlanta, Ga.; Mayo at Galesburg, IIl.; 
McCloskey at Temple, Tex.; McCaw at 
Walla Walla, Wash.; Nichols at Louis- 
ville, Ky.; Northington at Tuscaloosa, 
Ala.; O’Reilly at Springfield, Mo.; Wake- 
man at Camp Atterbury, Ind.; - Walter 
Reed at Washington, D. C. 


Thoracic Surgery—Baxter at Spokane, 


Wash.; Brooke at Fort Sam Houston, 
Tex.; Fitzsimons at Denver, Colo.; Ken- 
nedy at Memphis, Tenn.; Walter Reed at 
Washington, D. C. 


Plastic Surgery and Ophthalmologic 
Surgery—Baker at Martinsburg, W. Va.; 
Beaumont at El Paso, Tex.; Cushing at 
Framingham, Mass.; Dibble at Menlo 
Park, Calif.; Northington at Tuscaloosa, 
Ala.; O’Reilly at Springfield, Mo.; Valley 
Forge at Phoenixville, Pa.; Wakeman at 
Camp Atterbury, Ind. 


Ophthalmologic Surgery and Blind— 


Dibble at Menlo Park, Calif.; Valley 
Forge at Phoenixville, Pa. 
Deaf—Borden at Chickasha, Okla.; 


Deshon at Butler, Pa.; Hoff at Santa Bar- 
bara, Calif. 


Deep X-ray Therapy—Army and 
Navy at Hot Springs, Ark.; Beaumont at 
El Paso, Tex.; Brooke at Fort Sam Hous- 
ton, Tex.; Bushnell at Brigham City, 
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Utah; Fitzsimons at Denver, Colo.; Percy 
Jones at Battle Creek, Mich.; Lawson at 
Atlanta, Ga.; Letterman at San Francisco, 
Calif.; Walter Reed, Washington, D. C. 


Radium Therapy—Army and Navy at 
Hot Springs, Ark.; Letterman at San 
Francisco, Calif; Walter Reed; Washing- 
ton, D.C. 


Vascular—Ashford at White Sulphur 
Springs, W. Va.; DeWitt at Auburn, 
Calif.; Mayo at Galesburg, III. 


Neurology—Ashford at White Sul- 
phur Springs, W. Va.; Baker at Martins- 
burg, W. Va.; Brooke at Fort Sam Hous- 
ton, Tex.; Bushnell at Brigham City, 
Utah; Cushing at Framingham, Mass.; 
DeWitt at Auburn, Calif.; England at 
Atlantic City, N.J.; Hammond at Modesto, 
Calif.; Percy Jones at Battle Creek, Mich.; 
Kennedy at Memphis, Tenn.; Lawson at 
Atlanta, Ga.; Mayo at Galesburg, III.; 
McCloskey at Temple, Tex.; McCaw at 
Walla Walla, Wash.; Nichols at Louis- 
ville, Ky.; Northington at Tuscaloosa, 
Ala.; O’Reilly at Springfield, Mo.; Wake- 
man at Camp Atterbury, Ind.; Walter 
Reed at Washington, D. C. 


For Arthritis Cases 


Arthritis—Army and Navy at Hot 
Springs, Ark.; Ashburn at McKinney, 
Tex. 

Cns Syphilis—Birmingham at Van 
Nuys, Calif.; Finney at Thomasville, Ga.: 
Harmon at Longview, Tex.; Lovell at Ft. 
Devens, Mass.; Schick at Clinton, Iowa: 


Thayer at Nashville, Tenn.; Woodrow 
Wilson at Staunton, Va. 
Tuberculosis—Bruns at Santa Fe, 


N. M.; Fitzsimons at Denver, Colo. 


Rheumatic Fever—Birmingham at 
Van Nuys, Calif.; Foster, at Jackson, 


Miss.; Torney at Palm Springs, Calif. 


Tropical Disease—Moore at Swan- 
nanoa, N. C. 


Medicine—Army and Navy at Hot 
Springs, Ark.; Ashburn at McKinney, 
Tex.; Ashford at White Sulphur Springs, 
W. Va.; Battey at Rome, Ga.; Baxter at 
Spokane, Wash.; Birmingham at Van 
Nuys, Calif.; Bruns at Santa Fe, N. M.; 
DeWitt at Auburn, Calif.; Finney at 
Thomasville, Ga.; Fitzsimons at Denver, 
Colo.; Fletcher at Cambridge, Ohio; Fos- 
ter at Jackson, Miss.; Harmon at Long- 
view, Tex.; Lovell at Ft. Devens, Mass.; 
Mayo at Galesburg, IIl.; Moore at Swan- 
nanoa, N. C.; Oliver at Augusta, Ga.; 
Rhoads at Utica, N. Y.; Schick at Clinton, 
Iowa; Thayer at Nashville, Tenn.; Tilton 
at Ft. Dix, N. J.; Torney at Palm Springs, 
Calif.; Vaughan at Hines, IIl.; Walter 
Reed at Washington, D. C.; Winter at 
Topeka, Kans.; Woodrow Wilson at 
Staunton, Va. 


Locate Psychiatry Cases 


Psychiatry—Baker at Martinsburg, 


. W. Va.; Battey at Rome, Ga.; Beaumont 


at El Paso, Tex.; ‘Birmingham at Van 
Nuys, Calif.; Brooke at Fort Sam Hous- 
ton, Tex.; Bushnell at Brigham City, 
Utah; Crile at Cleveland, Ohio; Cushing 
at Framingham, Mass.; Darnall at Dan- 
ville, Ky.; DeWitt at Auburn, Calif.; 
Dibble at Menlo Park, Calif.; Finney at 
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Thomasville, Ga.; Fitzsimons at Denver, 
Colo.; Harmon at Longview, Tex.; Ken- 
nedy at Memphis, Tenn.; La Garde at 
New Orleans, La.; Mayo at Galesburg, 
Ill.; McCloskey at Temple, Tex.; McCaw 
at Walla Walla, Wash.; Moore at Swan- 
nanoa, N. C.; Northington at Tuscaloosa, 
Ala.: Schick at Clinton, Iowa; Valley 
Forge at Phoenixville, Pa.; Vaughan at 
Hines, Ill.; Walter Reed at Washington, 
D. C.; Winter at Topeka, Kans. 


Histopathologic—Army and Navy at 
Hot Springs, Ark.; Barnes at Vancouver, 
Wash.; Beaumont at El Paso, Tex.; Bill- 
ings at Indianapolis, Ind.; Brooke at Fort 
Sam Houston, Tex.; Bushnell at Brigham 
City, Utah; Fitzsimons at Denver, Colo. ; 
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Hoff at Santa Barvara, Calif.; Lawson at 
Atlanta, Ga.; Letterman at San Francisco, 
Calif.; Lovell at Ft. Devens, Mass.; 
O’Reilly at Springfield, Mo.; Stark at 
Charleston, S. C.; Thayer at Nashville, 
Tenn.; Valley Forge at Phoenixville, Pa. 


Prisoner of War—Billings at Indian- 
apolis, Ind.; Bruns at Santa Fe, N. M.; 
Bushnell at Brigham City, Utah; Fitz- 
simons at Denver, Colo.; Glennan at 
Okmulgee, Okla.; Halloran at Staten 
Island, N. Y.; Lawson at Atlanta, Ga. ; 
Lovell at Ft. Devens, Mass.; Mason at 
3rentwood, N. Y.; Mayo at Galesburg, 
Ill.; McCloskey at Temple, Tex. ; Oliver 
at Augusta, Ga.; Valley Forge at Phoe- 
nixville, Pa.; Winter at Topeka, Kans. 
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View of James W. Sheldon Memorial Hospital, Albion, Mich., whose housekeeping and mainte- 
nance program is described in accompanying article by Forest R. Ostrander, the administrator 


How Small Hospital Solved Housekeeping 
and Maintenance Problems 


It was our privilege recently to be 
a host to a greup of hospital adminis- 
tration students from Northwestern 
University. Because of certain phases 
of housekeeping and maintenance pro- 
Cedure which were of interest to some 
of the students, this article is being 
written. 

For many years it has been my con- 
viction that the best of employe rela- 
tions promotes the finest of results. 
Department heads must work har- 
moniously and cooperate with each of 
the several departments. Some few 
years ago I had the opportunity of 
working in a hospital where there was 
constant agitation between the nurs- 
ing staff and the housekeeping and 
maintenance department. 


Department heads usually follow 
the plan of the administrator. If the 
administrator has definite ideas, the 
department heads usually carry out 
those ideas. The administrator must 
take the initiative and show some 
leadership if he is to have a working 
organization. I do not mean to con- 
vey the idea that he should rule with 
a whip, but rather that he have a plan 
of operation and make such plain to 
his employes. 

Organization Starts at Top 


Organization must start at the top 
and filter through the whole institu- 
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By FORST R. OSTRANDER 


Administrator, James W. Sheldon Memorial 
Hospital, Albion, Mich. 


tion. It cannot come otherwise. The 
small rural hospital is no exception 
to this for here a lack of organization 
becomes evident quickly. 

Upon appointment as administra- 
tor of the James W. Sheldon Memo- 
rial Hospital, I determined to pro- 
mote cooperation in every department 
with each of the several other depart- 
ments. This meant that first I must 
understand the problems of each de- 
partment which might be peculiar 
only to this small hospital. I further 
decided to make ‘no changes until the 
employes had become acquainted with 
me and I had their confidence. 


When this was accomplished, sug- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, director 
of housekeeping, MacNeal Memorial 
Hospital, Berwyn, Illinois, and consult- 
ant on hospital maintenance service; 
David Patterson, Chief Engineer of 
West Suburban Hospital, Oak Park, 
Ill., and the Institutional Laundry Man- 
agers’ Association of Illinois. 





gestions would be welcomed and 
changes considered advisable could 
easily be made. I have noticed in 
those hospitals where there was con- 
stant friction between the housekeep- 
ing and nursing departments, that 
those departments were not related 
in the plan of organization. It was 
my desire for these two departments 
to work very harmoniously. 


Part of Nursing Department 


The housekeeping department in 
this rural hospital has been made a 
part of the nursing department. The 
housekeeping is in full charge of the 
floor maids and janitor. The kitchen 
relief is covered by one of the floor 
maids. The janitor has been trained 
to relieve the engineer on his day off 
duty. We have established the prac- 
tice of having every employe off one 
day out of seven and rotating the 
schedules so as to give each one a full 
week-end off in turn. We believe this 
has served to decrease the special re- 
quests for time off on week-ends. 

The director of nurses and the 
housekeeper counsel together and 
plan for the work one week in ad- 
vance. It is our plan to use adult 
women as house maids. We believe 
that less guidance and supervision is 
required than when young girls are 
employed. Women who have had 
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the responsibility of a home are bet- 
ter able to see the needs of their floor 
than those whose interest is in some 
fancy. In the past two years we have 
nearly doubled our pay to house 
maids, but in so doing we believe that 
we have secured a more stable per- 
sonnel. 


What Housemaids Do 


The housemaids do all of the dust 
mopping on floors. They are responsi- 
ble for the cleaning of patient rooms, 
including Venetian blinds, radiators 
and furniture. These same women 
carry the trays from the dumbwaiter 


to the patients at meal time and return 
the trays te the dumbwaiter following 
the meal. Certain of these women 
assist in the scraping of the trays. 
The trays are reset following ‘each 
meal. 

Even in these times of great labor 
shortage we do not employ every per- 
son who applies even though they 
might be needed, unless they pass our 
screening test. First, the applicant 
must have a satisfactory report from 
our laboratory, and a chest X-ray 
which shows no pathology. Every 
new employe receives free a pre-em- 
ployment chest X-ray and laboratory 








NOISE FRAYS NERVES LIKE FRICTION FRAYS A ROPE 


Now frays the nerves of the pa- 

tients as well as the staff. When 
that happens the patients’ recover- 
ies are retarded. 


Overworked nurses and other 
personnel become irritable. Inex- 
perienced help becomes jittery. 


Leading hospitals everywhere 
have solved this problem by Sound 
Conditioning with sound-absorbing 
Acousti-Celotex*. This famous per- 
forated fibre tile is the world’s most 
widely used acoustical material. It 
reduces noise to a gentle hush. It 
calms nerves, speeds recovery, and 
helps staffs do their work more 
efficiently in spite of overcrowding. 


Start out by Sound Conditioning 
a busy diet kitchen—usually a source 


Sound Conditioning with 


ACOUSTI-CELOTEX 


REG. U.S. PAT. OFF. 
ra , \ 


Sold by Acousti-Celotex Distributors Everywhere 
In Canada: D Sound Equip ts, Ltd. 








116 


Fibve lee SINCE 1923 


of considerable noise. Acousti- 
Celotex can be applied to ceilings 
and other surfaces quickly and 
quietly without disturbing hospital 
routine. It can be painted repeat- 
edly without harming its efficiency. 
You will appreciate its quieting 
benefits immediately. 

Call in the Acousti-Celotex dis- 
tributor in your territory. He will 
gladly discuss your noise problems 
without obligation. He is a member 
of the world’s most experienced 
acoustical organization. And be 
guarantees results! If you cannot 
locate him, a note to us will bring 
him to your office. 

FREE! “The Quiet Hospital.’ Reading 


time, 8 minutes. Send coupon below for 
your copy, today: 


THE CELOTEX CORP., Dept. HM-10 
Chicago 3, Illinois 

Please send me your FREE booklet, 
“The Quiet Hospital.” 
Hospital 
IN iliac esha nb inieroiitioniots 


Address__.. 


prccccccccoc 





First floor corridor, James W. Sheldon Memo- 
rial Hospital, Albion, Mich., fairly gleams 


from superlative care and maintenance 
blood examinations. A hospital should 
practice its teachings by giving the 
patients reasonable assurance that the 
employes are free from infection. We 


owe this to our patients. 
Duties of Housekeeper 


The duties of the housekeeper in 
this small rural community hospital 
are more than supervision. After 
employing several women who had 
aspirations toward the position, we 
finally decided to elevate a woman 
who had been doing very fine work 
as a floor maid. We made no mistake. 
This woman has a knowledge of the 
actual work, and is thereby able to 
show the new maids the what and 
how of the work. 

The housekeeper is responsible for 
the outgoing laundry. She is also re- 
sponsible for the work of each floor 
maid, the nursery laundry, the clean- 
ing of the drapes and all furniture, 
and slip covers, In general, the house- 
keeper has supervision of all cleaning 
work within the hospital. 

Each maid is responsible for about 
fourteen rooms, a diet kitchen, sun 
parlor, and utility room. One maid 
washes the nursery linen mornings, 
and cleans the two operating rooms, 
surgeons’ scrub room, delivery room, 
and work rooms of the operating 


suite in the afternoon. 


Hospital's Pride 


The work of the janitor gives the 
whole hospital staff an element of 
pride, for without fear of contradic- 
tion the rubber tile floors in this four- 
story building are the most attractive 
of many small hospitals. 

The janitor, a Negro, is interested 
and takes pride in his work. All of 
the washing of walls, windows, mop- 
ping of floors, waxing and daily buf- 
fing are done by the janitor. A sched- 
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ule of work is planned which the 
Janitor follows. Much of the time we 
are so crowded that he cannot wash 
the walls and ceilings in the rooms 
when necessary, but at the first op- 
portunity he is in the room busily 
working. 

As soon as a patient leaves a pri- 
vate room, if it has been occupied for 
long, the janitor completely strips the 
room of wax, using a good safe soap, 
then rewaxes and buffs. While this 
is being done, the room is thoroughly 
aired, the bed washed and prepared 
for use by the next patient. Ward 
rooms are periodically stripped of old 


wax, fresh applied, and, as possible, 
the walls are washed. 


Solves Painting Problem 


Just prior to leaving for the Tri- 
State Assembly in May, we received 
a shipment of paint. Before using it 
on patient rooms I wanted to try it 
out on my office walls. The janitor 
who had never before painted asked 
if he could do the paint job. With 
some misgivings I consented. My 
fears were needless. It goes without 
saying that now our painter problems 
are solved for at the slightest mention 
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VESTAL 
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DISPENSER 


he will paint a room any color that 
we select. 

My point is again proved. Find a 
person who takes pride in his accom- 


,plishments, give him the necessary 


materials, a little support, the praise 
due and you have a good employe and 
a better organization. When one’s 
employes swear “by him” rather than 
“at him” he becomes a better adminis- 
trator. 


A Teacher of Personnel 


In some respects the small rural 
community hospital has to be a 
teacher of personnel because it is 
often necessary for it to take raw ma- 
terial, then mold and develop it to fit 
its needs. In some cases we have done 
this so successfully that larger hos- 
pitals have secured our personnel. 

In summarizing I would emphasize 
that the housekeeping department is 
an important one. The nursing and 


-housekeeping departments must work 


closely together for harmony and effi- 
ciency. The administrator must have 
a plan of organization and operation. 
He must make this plain. Coopera- 
tion brings results. The hospital in 
the small community occupies an im- 
portant place. It should appreciate 
its position, keep clean, and serve. 


How Hospital 
Can Cut 


The new, improved Septisol Dispenser is now 
ready. It contains all of the exclusive features of 
the previous model (that has proved its superiori- 
ty in scrub up room technique and in soap econ- 
omy) plus an attractive new plastic head and 
base that will retain its smart appearance for life. 
No verdigris (the greenish substance which forms 
on copper and brass) will ever mar the beauty of 
this new Septisol Dispenser. The modern way of 
soap dispensing for modern hospitals. 


ALL THESE ADVANTAGES 


SAFETY: Foot operated. The surgeon’s hands never touch the 
soap. A slight foot pressure releases just the right amount. 


ECONOMY: The control valve (an exclusive feature) accur- 
ately regulates the flow of soap—from a few drops to a full 
ounce. Only the required amount is released. No wasteful 


Heating Costs 


Savings in fuel costs by hospital 
plants is a matter of plain common 
sense in normal times, but during 
this fall and winter conservation and 
economy should become the constant 
aim of plant management. 

Fuel conservation is in order not 
only as a measure for conserving 
manpower and materials in time of 
war, but it is a wartime “must” for 
the plants using the scarce coals pro- 
duced in the Appalachian field. 

Furthermore, the scarcity of the 
high-grade eastern coals suitable for 




















dripping. 
DURABILITY: Nothing to wear out or get out of order. Lasts making steel and by-products makes 
a lifetime. it necessary for many plants to switch 


to alternative coals, so that vital war 
production will not be impaired. 
Careful estimates indicate that the 
nation will require about 16,000,000 
tons of bituminous coal more than the 
mines can produce during the fuel 
year ending March 31, 1945. The 
preponderance of this deficit is in the 
high-grade coals produced in the Ap- 
palachian region, which in the past 
have been used widely by practically 


PLUS NEW BEAUTY: Metal parts are attractive chromium. 
Head and base is bright black plastic. 
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ST. LOUIS NEW YORK 
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all types of industries in the eastern 
and middle western parts of the na- 
tion. 

Moreover, the stock piles of bitum- 
inous coal, greatly reduced by last 
year’s production deficit, no longer 
offer an adequate cushion against the 
inability of the mining industry to 
produce enough coal to meet greatly 
expanded wartime needs. 

In view of the shortage of the high- 
grade eastern coals, the Solid Fuels 
Administration for War now is 
obliged to take emergency measures 
in an effort to build up the stock piles 
of steel and by-product coke plants to 


safe levels. Since production cannot 
be increased, the coal for those stock 
piles can be obtained only by divert- 
ing it from industries using it for 
steam generation, for which alterna- 
tives can be used. 


Alternative Stocks 


Steam plants and the railroads al- 
ready have given up _ patriotically 
great tonnages of the scarce Appala- 
chian fuels in order to keep vital war 
industries operating at full capacity. 
And now, to rebuild the depleted 
stock piles at steel and by-product 
plants, it is necessary to divert 1,680,- 








In 





STANLEY S 


Branches: Columbia 24, S. 





bodies many unique and improved 
features. 


Can be used for direct or indirect 
lighting. 
phragm which permits control of 
width and intensity of light beam, 
thus making a perfect examining 
light. 
downward is a small bulb for use as 
a night light. 
and casing—bronze finish—well bal- 
anced—no breaking of cord—noth- 
ing to get out of order. 


$3.00 extra for iris diaphragm and 
$3.00 extra for 
upright at bedside level. 


ys direct light 


showing adjust- 
able iris dia- 
phragm and 
night light. 


indirect light- 
ing. 


Hospital Supplies and Equipment 
121-123 East 24th Street, New York 10, N. Y. 


FLOOR LAMPS! 


[DESIGNED by a lighting engi- 
neer, this new Floor Lamp em- 


Has adjustable iris dia- 


At bed height and directed 


Well made of tubing 


Price $18.25 each 


12” tray fixed to 


position for 





UPrnr CO. 


C. — Indianapolis 4, Ind. 








000 tons more from steam uses. This 
coal is to be diverted at a rate aver- 
aging 420,000 tons per month prio: 
to January 1, 1945. Industries losing 
these coals must turn to alternative 
deep mined coals, wherever they are 
obtained, or else use “strip-mined’”’ 
coals. 


It is to be expected that coals ot 
lower Btu (British thermal unit) 
value will have to be accepted in nu 
merous instances, thus increasing the 
tonnage used by the plant. This an 
other differences in the quality anc 
characteristics of the alternative fuels 
will often create utilization problems 
which should be met promptly, in the 
interest of fuel economy and the con- 
servation of wartime resources. 


Immediate and material relief from 
fuel problems cannot be counted on, 
even though German resistance 
should collapse this fall or early in 
the winter. Industry’s only safe pol- 
icy is to expect the continued neces- 
sity for strict fuel economy in the 
months ahead. 


Offer Expert Guidance 


The Solid Fuels Administration 
and the Bureau of Mines of the De- 
partment of the Interior have estab- 
lished facilities for extending material 
aid to plants in meeting their war- 
time fuel problems. 


Plant managers facing the problem 
of procuring suitable fuels to take the 
place of scarce eastern by-product 
coal diverted from steam use to coke 
plants will be assisted without delay 
in finding alternatives. The assist- 
ance may be obtained by communi- 
cating with any regional or local rep- 
resentative of the Solid Fuels Admin- 
istration for War. Regional offices 
of the SFAW re maintained 
throughout the nation for the purpose 
of ironing out problems arising in 
connection with coal distribution. 


To combat waste in burning coal 
and other fuel, the Bureau of Mines, 
of the Department of the Interior, in 
cooperation with the Solid Fuels Ad- 
ministration for War and represen- 
tatives of industry, has instituted a 
National Fuel Efficiency Program. 
The aim of this program is to provide 
expert guidance and advice for in- 
dustrial plants using coal for the gen- 
eration of power, or for other pur- 
poses. 


National Fuel Efficiency Program 


To obtain the greatest degree of ef- 
ficiency in using fuel at an industrial 
plant requires the skill of trained en- 
gineers, who can locate escaping heat 
and power, and recommend practical 
measures to adjust the faults. Many 
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for specialized uses 





e Simmons offers to hospitals the greatest im- 
provement since the introduction of the Gatch 
Bottom! The Deckert Bottom is now available in 
hospital beds especially designed for Trendelen- 
burg, Fowler, Cardiac, Orthopedic and Hyper- 
extension positions. Each of these hospital beds 
performs all the functions of a standard bed— 
yet each possesses the bedpan service along with 
the multi-position features. 


<< Simmons Standard Hospital Bed with Deckert Bottom is useful for 
specialized purposes where it is not practical to purchase specialized 


beds 


Deckert Hospital Beds offer the greatest pos- 
sible comfort because:all adjustments can be 
performed by one nurse and without strain or 
inconvenience to the patient. For the doctor and 
nurse they provide greatly improved convenience 
—better facilities for patient care. They are built 
for many years of service—with sturdy improved 
construction. Write for fully illustrated, descrip- 
tive folder showing all positions. 


HOSPITAL DIVISION 


Now-Several types of 
Deckert Mai wosition beds 





SIMMONS COMPANY 


ny NEW YORK 17-383 Madison Ave.—CHICAGO 54—Merchandise Mart-ATLANTA 1—353 Jones Ave., N. W.—SAN FRANCISCO 11—295 Bay Street 
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HOSPITAL ano| 
INSTITUTION 


LEMS 


pLEAKING PO8 


—- 





Washing Floors 
And Walls Before 
Repainting 


Are you planning to repaint 
walls or floors? Then the 
FIRST step is a thorough 
cleaning with safe Oakite Ren- 
ovator or other recommended 
Oakite material in order to re- 
move all dirt-holding film or 
other foreign matter. Only in 
this way can you be sure of 
maximum paint adhesion and 
a uniform long-lasting finish. 


Specialized Oakite cleaning is 
particularly designed to com- 
pletely remove dirt, grease and 
surface film. Because of its 
fast-working detergent action, 
it puts surfaces in excellent 
condition quickly, so that the 
new paint coat will adhere 
firmly and evenly. 


In many instances, hospitals 
are finding that repainting may 
be deferred by a periodic Oak- 
ite washing. This not only re- 
moves finger marks, dust or 
other discoloration, but also 
leaves surfaces clean and spot- 
less. Full details on request. 
Write today. 


OAKITE PRODUCTS, INC. 


42D THAMES STREET. NEW YORK 6, N. Y. 
Technical Service Rep tatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 





Oo pectalired 
my A POCA 
Ge CLEANING 

















of the nation’s larger plants employ 
combustion engineers whose jobs are 
to save the plant’s money by increas- 
ing the efficiency of its fuel. 


But for every large plant that em- 
ploys its own expert, there are hun- 
dreds of smaller ones dependent upon 
firemen and engineers who have not 
had the benefit of special training, and 
who must do their work without the 
advantages of improved and modern- 
ized equipment by which to detect 
and prevent escaping heat and power. 


These smaller plants can benefit 
immeasurably by taking part in the 
National Fuel. Efficiency Program, 
which offers the voluntary coopera- 
tion of engineers who will provide ad- 
vice to plant managers without cost. 
Many of the larger plants are cooper- 
ating now in the program with fresh 
emphasis on fuel saving. 


To assist in carrying out its fuel 
efficiency and conservation program 
on a national scale, the Bureau of 
Mines has appointed a National Fuel 
Efficiency Council of twelve men. 
They include smoke abatement engi- 
neers and experts from the coal, oil 
and gas industries. The council 
works on policy matters and helps to 
solve special problems in certain re- 
gions and industries. 


How It Works 


In the field, the program for con- 
serving fuel is spearheaded by about 
200 local coordinators, who serve in 
the industrial centers in which they 
live. Each local coordinator appoints 
an advisory committee which may be 
composed of local engineering ex- 
perts, industrial leaders, smoke in- 
spectors, and representatives of such 
groups as the Chamber of Commerce, 
Coal Association, and the Board of 
Education. He also appoints regional 
engineers who are qualified to inspect 
industrial plants and make recom- 
mendations on fuel efficiency. These 
engineers, working without pay, con- 
tact the management of office build- 
ings, laundries, theaters, schools, ba- 
keries, foundries, factories and other 
users of coal, and seek to obtain their 
cooperation in the program. 


When this cooperation is obtained 
the plant manager appoints a “waste 
chaser,” who accompanies the visiting 
engineer on an examination of the 
plant. If confronted by special prob- 
lems, such as those involved in heat 
control or special fuel utilization, they 
may call upon the services of experts 
as needed. All of this is done without 
cost to the plant. 

Hundreds of plant managers al- 
ready are taking part in the National 
Fuel Efficiency Program and many of 
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Admittance to 
Improved Heating 
Performance 


Here’s your ticket to improved heatin; 
performance—an easy way to obtain im. 
proved heating next winter . .. to correct 
any waste of valuable fuel ...to assure 
even heat in every room regardless of ex- 
posure or outside temperature... 


Install a Webster Moderator System of 


Steam Heating. It guarantees prompt 
heating-up, balanced distribution of steam 
and even room temperatures. 


The Webster Moderator System of Steam 
Heating eliminates waste of valuable fuel 
througn overheating. An Outdoor Ther- 
mostat automatically changes the heating 
tate to agree with changes in outdoor 
temperatures. Continuous heat flow from 
every radiator helps maintain comfortable 
temperatures in every room. 


More Heat with Less Fuel 


Through actual surveys made by Webster 
Engineers, we have learned that seven out 
of ten buildings in America (many less 
than ten years old) can get up to 33 per 
cent more heat out of the fuel consumed. 


Write for “Performance Facts” and learn 
the great savings that have been accom- 
plished with the Webster Moderator Sys- 
tem of Steam Heating. This free booklet 
contains case studies of 268 modern steam 
heating installations in commercial, in- 
dustrial and institutional buildings. 








Outdoor Thermostat Manual Variator 


In the Webster Moderator System of Steam 
Heating there are just four control ele- 
ments—an Outdoor Thermostat, a Main 
Steam Control Valve, a manual Variator 
and a Pressure Control Cabinet. These 
controls are an integral part of the 
Webster System... assuring the highest 
expression of comfort and economy in 
modern steam heating. Address Dept. HM-10. 


WARREN WEBSTER & CO., Camden, N. j. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : ; Est. 1888 





Steam Heating 
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Rubberlike is only 
one of the quality 
products which Bird now 
produces by its exclusive 
method of Controlled Production. 


FOR HOMES 





and let 


Goop NEwS for factories, institutions, stores, camps and 
office buildings! A new type floor runner—Rubberlike— 
has been scientifically built to take the hardest punish- 
ment on all heavy-traffic lanes. 


Just put it down, and note the difference. Rubberlike 
has deep cushioning corrugations that quiet noisy floors, 
cover dangerously-worn floors, and make any floor 
quieter, safer—easier to walk on and work on. 





















Rubberlike is completely skid-proof, even when wet. It 
won't slip, crack or curl, literally hugs any floor. 


Rubberlike floor runners have been proven under the 
hardest war-time uses. No special upkeep, no main- 
tenance problem. Rubberlike can be rolled, stored, and 
unrolled again and again. Rubberlike Stair Treads, too, 
have all the qualities of the runner, in handy tread sizes. 
Easy to install. They're built to take the wear, and 
provide slip-proof safety for any stair. 


Rubberlike needs no priority. Available in 27 or 36- 
inch widths, you can order it today from your local 
supplier—or write Bird & Son, inc., East Walpole, Mass., 
for a sample. There’s nothing quite like Rubberlike. 


Long-life + 


Any Floor ° Extra Resilient «+ 


Heavy-Duty 


Preserves Floors 








ASPHALT SHINGLES « INSULATED SIDINGS 


I PIULG Wile], M-ler¥ ie) mma cele] mae is i), ich) 


WALLBOARDS + BUILDING PAPERS 


Put it down e e | Here’s low-cost + skid-proof 


rot-proof - heavy-duty PROTECTION 


the traffic roll } fo" an” beevy traffic floor 


THE 10-SECOND STORY OF 


RUBBERLIKE 


Low-cost * No Special Upkeep 
Skid-proof + Water-proof + Rot-proof 
Hugs 

No 
Priority * Speeds And Quiets Traffic 








RUBBERLIKE FLOOR RUNNERS - INDEX 

PRESSBOARDS SHIPPING CONTAINERS 

SHOE CARTONS BUILT-UP ROOFS 
BIRD-FIBRE WOOD FRAME CASES 
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them have effected substantial savings 
in fuel costs as a result of their par- 1 LLEAN 
ane ee Pe TAURI AA 
uiz Sheets Provide 

An important feature of the Na- BLANKETS DRAPES, 
tional Fuel Efficiericy Program is the SAFEL Y 
use of “quiz sheets” on such subjects 
as burning coal, oil, gas, boiler opera- 
tion, as a means of saving of heat and 
power throughout the plant to obtain 
the best results. These sheets are used 
by the regional engineers and the 
waste-chasers to correct faults in op- 
eration and equipment. The sheets 
give expert advice on plugging heat 
leaks in boilers, furnaces, smoke 
pipes, stokers, fan housing, air ducts 
and windboxes. They also show how 
to set stoker controls properly, and 
how to clean and bank fires to obtain 
the best results. 


On inspections, every use of steam, 
electricity, water, compressed air, gas, 














There’s probably no safer cleansing agent 








refrigeration, Or other facility 1S than neutral Orvus. Blankets washed with 
studied in detail by the waste-chaser Orvus have a clean, sweet-odor . . . a soft, 
and engineer, and by any other plant natural feel. Shrinkage is minimized. Uphol- 
employes assigned to work out con- stery cleaned with a rich Orvus suds requires 
servation measures. Many of these eee... eer aitiy . . . hes 0 ob- 
j jectionable “‘soap odor.’ Cleansing drapes 
measures are SO simple as to cost with Orvus helps to protect their new-like 
nothing save a small amount of repair appearance and prolong their useful. life. 
work, or an added piece of insulation Write for further details. 
or a new valve part. 

In almost every fuel consuming oo es — LE 
plant the opportunity is present for ee ee 
improvements. These opportunities | - oe 

C AS T E R S can best be discovered by periodic in- 
spections and tests of boilers and 
i ritl r r- 
Moximum Floor other equipment, with necessary ove 
> hauling and checks on fuel consump- 
Protection tion. 
Increased Employee How to Find Leaks 
Efficiency Detailed inspections will bring out 
from time to time unusual methods of 
Longer Service .| effecting economies in the use of plant 
for Equipment power services, revealing that wastage 


can be avoided and money saved by 
giving adequate attention to details. 
Plant management must, therefore, 
show a genuine interest in saving fuel 
as a contribution to the profitable op- 


Pre-lesled for Re 
Pet formance eration of their plants, and numerous : 
surveys show conclusively that effi- 
FLOOR MAINTENANCE 


cient use of fuel can be measured in 


terms of profits. Whatever types of floors in your ee —— 
4 4 in patients’ rooms, operating rooms, waiting 
Government officials are working po kitchens — Dolge manufactures a fin- 





R constantly in conjunction with re- ish suited to the particular composition. 
WRITE FO search agencies of the fuel and equip- NUMASTIC seals asphalt tile —is correct for 
. A Pi % mastic and asphalt tile flooring. It is a Special 
FREE ment industries to improve firing | Dolge Product, intended for this specific pur- 
pose only. Under favorable atmospheric con- 


eV TTinl methods and plant facilities, so that | &tjons, NUMASTIC dries overnight, and one 
better results can be obtained and | coat usually suffices. 
MANUAL wastage eliminated. Proper plant | COLOROCK is especially recommended | for 
check-up often reveals that apprecia- RH hel 58 eng obey 
> ° rite today for ir u 1 
bl Write tod for free manual on floor finishing 
e savings can be made without and maintenance —tells about all common 


DARNELL CORP. LTD spending money. 1 SRE 

merc. BEAC | Any inquiries regarding the oper- 

ovate ssi wea 5 ating Cietails of the National Fuel the C. B. DOLGE co. 

60 WALKER ST, NEW YORK 13, N.Y Efficiency Program should be direct- Is WESTPORT __ CONNECTICUT 

36 N. CLINTON, CHICAGO 6, ILL ed to the National Fuel Efficiency SS 
7 Section, Bureau of Mines, Washing- 

ton, D. C. The following is a list of 








NUMASTIC 
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Aircraft carrier, sick bay ward. (Official U. S. Navy photo) 


SUPPOSE @¢ ASKED US FOR 


HOSPITAL FURNITURE Yow ( 


Suppose you wanted hospital beds, overbed tables, 
bedside tables, chairs, dressers, and other items that Doehler has been 
supplying to hospitals for the past 20 years? Suppose you requested us 
to quote on your immediate needs, and asked us to specify delivery 
dates? Suppose you requested arrangement plans for modernization or 


additions? 


Some items can be shipped immediately! Others, though not yet 
released by the War Production Board, will soon be available—and at 
this time we can give you specific information which will enable you to 


crystalize your plans. 


Suppose we get to work on your problems—now . . . suppose we 


line things up so that you get fast delivery—now . . . suppose you write 


us your requirements—now! 





2 
mm Ge 
Ay FACTORY: PLAINFIELD, CONN. 


DOEHLER METAL FURNITURE CO., INC. 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 
SALES OFFICES: Washington, D.C. « Los Angeles « San Fr isco « Portland, Ore. 
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Below decks, in her sick bay, 
accident and battle casualties 
are cared for in quarters com- 
plete, efficient and perhaps more 
modern than many civilian hos- 
pitals ashore. 

it is no mere coincidence that 
Doehler metal furniture is speci- 
fied for hospital use by the Army 
and Navy. For Doehler equip- . 


ability to stand up to all usual 


providing maximum efficiency, 
stamina and value. 





NOW $24.45 RO. TUBING 
$25.45 GRACELINE 
Write for folder. Paste coupon. to 


postcard -or letter. Mail to Doehler, 
192 Lexington Avenue, New York. 


Pl () Hospital Bed Folder 
ona (J Metal Furniture Catalog 
C] Wood Furniture Catalog 


ee ee ee er ee ed 


eeeedve ee oe ee | 


Ps 
: ‘ 





| Vhetn Requirements 


_ Guam or Saipan, rolling rhyth- 
_mically in long Pacific swells, —— 





' ment. has long demonstrated its — 


and unusual requirements. of - bp 
civilian and service hospitals,. . 


Aten O86 lies esc 














quiz sheets issued and to be issued 5. Small. and Medium-sized Boilers 22. Tunnel Ceramic Kilns,. Burning 
by the Bureau. Those indicated by Burning Gas.* Coal, Hand Fired. gee 
asterisks will be available after Octo- 6. Small and Medium-sized Boilers 23. Periodic Ceramic Kilns, Burning 
ber 1, 1944, and others at later Burning Light and Heavy Fuel Oil Coal, Stoker Fired. Burni 
periods in Commercial and Industrial Ap- 24. Tunnel Ceramic ° Kilns, urning 
- plications.* Coal, Stoker Fired. 
I. Combustion Equipment ee aie ae Be Tiaies 25. Periodic Ceramic Kilns, Gas Fired. 

No. (150 H.P. and up).* 26. Tunnel Ceramic Kilns, Gas Fired. 

1. Small and Medium-size Boilers, 8. Underfeed Stoker Fired—Power 27. Periodic Ceramic Kilns, Oil Fired. 
Bucees Bituminous Coal, Hand Boiler Units (150 H.P. and up).* 28. Tunnel Ceramic Kilns, Oil Fired. 
Ree d f iz Sk 9. Spreader Stoker Fired—Power 29. Lime Kilns, Burning Coal, Hand 
oe oe eet Boiler Units (150 H.P. and up).* Fired. _ 

2. Stokers Burning Bituminous Coal 10. Traveling or Chain Grate Stoker 30. ait Kilns, Burning Coal, Stoker 
of capacities up to 1,200 pounds per Fired—Power Boiler Units (150 ired, 1 Gas Fired 
hour.* H.P. and up).* 31. Lime Kilns, Oil or Gas Fired. 
Memorandum for Quiz Sheet 11. Pulverized Coal Fired—Power 32. Producer Gas Sets. 

No. 2.* Boiler Units (150 H.P. and up).* 33. Water Gas Sets. 

3. Burning Anthracite (Hard Coal) ; 12. Oil or Gas Fired—Power Boiler . ds ‘ 
Hand Fired, Natural or Induced Units (150 H.P. and up).* Il. Boiler Auxiliaries and Accessories 
Draft in Medium-sized or Large 13. Waste and Garbage Burning in A. Draft and Combustion Air 
Heating Boilers.* . Heating Boilers. 102. Fans, Forced or Induced Draft. 
—— for Quiz Sheet 14. Boilers (Large), Burning Waste 103. Overfire Air Jets, Fan Type, Steam. 
el etehie : Materials with Other Fuels. : : 

3A. Burning Anthracite (Hard Coal) ; 15. Industrial Furnaces, Burning Coal, iy a ee Se Es. 
Hand Fired with Forced Draft, Steud ited. . 105. Chimneys or Stacks. 
with part time fireman, in medium 16. Industrial Furnaces, Burning Coal, 106. Barometric Draft Controls.* 
3B — seta ealiers. Stoker Fired. ; B. Instruments and Controls 

- Burning Anthracite (Hard Coal) ; 17. Industrial Furnaces, Pulverized i bustion Control! 
Hand Fired with Forced Draft, Coal Fired. ; a 
tole tiene: meen, in dange 18. Industrial Furnaces, Oil Fired. 110. Boiler Room Control Equipment : 

4, Burning Anthracite (Hard Coal) ; 19. Industrial Furnaces, Gas Fired. Small and Medium-size Ptanecsiak 
in Underfeed Stokers in Medium- 20. Industrial Furnaces, Electrically Burning Coal Hand Fired. 
sized and Large Heating Boilers.* Heated. 111. Boiler Room Control - Equipment ; 
Memorandum for Quiz Sheet 21. Periodic Ceramic Kilns, Burning Small and Medium-size Boilers; 


No. 4.* 


Coal, Hand Fired. 


Burning Coal Stoker Fired.* 








jobs — sinks, 





On those everyday cleaning 


washbowls, 


toilet bowls—that’s where Finola 


That’s where Finola’s labor-saving action—conserv- 
ing minutes here and there, day. in and day out—effects 
important savings in cleaning time. And Finola-cleaned 
Finola leaves 
no dirt-holding film. Guaranteed free from injurious 
properties. Finola is compounded in Finnell’s own mill 
from original pre-war formula, and is put up in 114-lb. 
sprinkle-top containers and in quantities ranging from 





surfaces stay clean longer b ér | 


5-Ilb. bags to 300-Ib. barrels. 








RUBBER 
SHEETING 
is now 
practically 
unobtainable 


bathtubs, 
“shines.” 


2. Contains NO Rubber. 





Now try TOWERTEX 


the lightweight, Waterproof Hospital Sheeting 
IT HAS THESE ADVANTAGES: 


4. ABSOLUTELY WATERPROOF 
..» withstands auto-claving. 


5. Easily cut and stitched — ideal for 
covering bassinette and crib mat- 
tresses and pillows or for any use 
where a patie i waterproof 
sheeting is essential. 





3. LIGHTWEIGHT ... adds to pa- 
tient's comfort. Durable and strong. 6. 


4. Immune to damaging effects of Oil, 
Urine and ordinary sterilizing proc- 
esses, 


For Sample, Descriptive Folder, Prices write 
A. J. TOWER CO., 22 SIMMONS ST., BOSTON 


or to any of our Branch Offices in 
NEW YORK - CHICAGO - ST. LOUIS - SAN FRANCISCO - DALLAS 


Made in silver grey, TOWERTEX 
blends with the dignified atmos- 
phere of the modern hospital. 
Comes in 25 yard rolls — 39” wide. 


For trial order, consultation, or literature, phone or write 
nearest Finnell branch or Finnell System, Inc., 2710 East 
Street, Elkhart, Indiana. 


FINMELL SYSTEM, INC. 


BRANCHES 
IN ALL 
PRINCIPAL 


CITIES 


Pioneers aad Snecialisls ia 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 
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al HILLYARD TIME SAVING METHODS 


«i | and FLOOR SAVING faa 
“= | MATERIALS ADD TO ‘4 
nm | THE PURCHASING _ 
“< | POWER OF YOUR 


MAINTENANCE 
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said | HILLYARBS a THE" MANN 
en | THING IN MAINTENANCE 





There I a Growing Demand for Hillyard Products 


In every classification, Floor Treatments, Seals, Finishes, 
Waxes, Cleaners and Hillyard Sanitation Materials . . . there 
is an ever-increasing demand ... all proof enough of their 
excellence and a real indication that they are giving satisfy- 
ing service. 


You will find Hillyard Hi-Quality Maintenance Materials on the 
floors, walls and roofs of many of the Nation’s finest Hospitals, 
Public and Private buildings. 


* 


Besides the extra quality and value in 
its products Hillyards maintain a 
Nation-wide Service of Floor Treat- 
ment Engineers,—there is one in 
your locality,—and their advice is 
freely given on any floor treatment 
or maintenance problem. Call or 
write us today. 


* 


Have you received a copy of Hillyards 
Book “Floor Job Specifications”? If 
not, write us now, it is FREE and full 
of real help on economical Floor 
Treatment, showing proper materials 
and labor-saving methods. 












BRANCHES IN PRINCIPAL CITIES 





DISTRIBUTORS. -HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... 
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CHEER 
FOR THE 
HOSPITAL 

BEDSIDE 





ORDER Se N EW 


NAPKINS AND TRAY COVERS FOR 


CHRISTMAS Now 


Make your food service remem- 
bered for thoughtfulness and at- 
tractiveness as well as goodness 
this Christmas. These new AAJO 
paper table appointments are spc- 
cially designed to help bring the 
spirit of Christmas to the hospi- 
tal bedside. The ensemble of 
napkins and tray covers features 
the traditional Christmas colors 
in a beautiful holiday pattern. 
Add eye appeal to your tray serv- 
ice. We urge you to send your 
orders now. 


Aatell 
Siscea Se. | 


3360 
PHILADELPHIA, PENNA. 


FRANKFORD AVENUE ~ 














112. 


113. 


116. 
117. 
118. 


119. 
120. 


Boiler Room Control Equipment; 
Small and Medium-size Boilers; 
Burning Gas.* 

Boiler Room Control Equipment; 
Small and Medium-size Boilers; 
Burning Oil.* 

COz Analyzers and Meters.* 
Draft and Draft Gages.* 

Flow Meters.* 

Smoke Detection Apparatus. 
Water Meters; Hot and Cold. 


C. Pumps, Valves and Traps 


131. 
132. 
133. 
134. 


135. 
136. 


Condensate Pumps. 

Feedwater Pumps. 

Pressure Reducing Valves. 
Shut-off, Check, Safety and Blow- 
down Valves. 

Separating Traps. 

Direct Return or Pumping Traps. 


D. Heat Exchange Equipment 


141. 
142. 
143. 
144. 
145. 


Superheaters. 
Economizers. 
Condensers. 
Air Heaters. 
Water Walls. 


E. Cleaning 


151. 
152. 
153. 


Soot Blowers and Deslaggers. 
Tube Cleaning. 

Furnace and Heating System Clean- 
ing. 


F. General 


160. 
161. 


162. 
163. 


Coal Handling and Storage. 
Refractories, Their Selection and 
Care. 

Baffles. 

Ash Handling. 


Ill. Heat Utilization and Distribution 


200. 
201. 
202. 


203. 


A. Various Important 


Hot Water Heating Systems. 
Steam Heating Systems. 

High Pressure Power and Process 
Steam Piping. 

Hot Water Heaters and Storage 
Tanks; Direct Fired. 

Hot Water Heaters and Storage 
Tanks; Indirect. 


. Unit Heaters. 
. Drying, Evaporating and Dehydrat- 


ing Equipment; Steam or Hot 


Water. 


. Drying, Evaporating and Dehydrat- 


ing Equipment; Direct Fired. 
Thermostatic Distribution Control ; 
Space Heating. , 
Thermostatic Distribution Control; 
Process Heating. 


. Daily Degree Day Checking as a 


Means Toward Heating Economy. 


. Intermittent Heating of Buildings. 
. Warm Air Fans. 


Warm Air Ducts and Filters. 


. Air Recirculation and Purification. 
. Heat Exchangers; Indirect; Open 


Discharge. 


IV. Heat Loss Prevention 
Fuel-Saving 


Methods 


300. 


301. 
302. 


303. 
304. 


Insulation of Heating Process and 
Power Plant Equipment.* 
Memorandum for Quiz 
No. 300.* 

Insulation: Heated Industrial Build- 
ings and Equipment. 

Storm Doors and Windows: Indus- 
trial and Commercial Buildings. 
Exhaust Steam Utilization. 

Waste Heat Boilers. 


Sheet 
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Samples sent on request. 








HORNER WOOLEN MILLS CO. 
EATON RAPIDS, MICH. 
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TORNADO 
NOISELESS 


co] 
@ vacuum Cleaner 


1, Listen! But you can't hear it! It's 
noiseless. No noise, no hum, no 
screech. Thoroly insulated. 

3 Full | h. p. motor develops power- 

* ful suction that cleans walls, floors, 
ceilings, etc. 

3 Speeds cleaning schedules. Plugs 

"in anywhere. Easily portable. 

4. 7/a-gallon tank. Frequent emptying 
unnecessary. Large filter area. 

Write for details. 

BREUER ELECTRIC MFG. CO. 


Py 5090 N. Ravenswood Ave., Chicago 
i NAD 


all 


HUM yo HOW 

















HOSPITAL MANAGEMENT, October, 1944 























Harp pressed by labor shortages and rising 
costs? Look to the help you can get from 
the Wyandotte line of maintenance cleaners. 


All over your building there are jobs for 
Wyandotte Detergent — the four-purpose 
cleaner. It will save time, work and money 
in cleaning: (1) Painted surfaces ;(2) Floors; 
(3) Washbowls, sinks and other porcelain 
and enamel fixtures; and (4).Marble walls 
and trim. Use Wyandotte Detergent every- 
where you can use water. It cleans quickly, 


WYANDOTTE CHEMICALS CORPORATION 


Could you use two more of you? 





rinses freely, leaves no film to gather dirt. 

Two other time-savers in the Wyandotte 
line are Wyandotte 97 Paste, for those who 
prefer a paste cleaner for porcelain and 
enamel, and all-soluble Wyandotte F-100. 
This is the cleaner for asphalt tile floors. 
It’s fine, too, for walls, ceilings, all painted 
surfaces. 

Busy as you are, you need the help of 
Wyandotte. Call in your Wyandotte Rep- 


resentative today. 


J. B. Ford Division 


AN GA, | ctsoen inichawrrseim iat yandotte 
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Activity in the sewing room at Columbia Hospital, Columbia, S. C. 





Compressed Air Leaks. 
Electric Energy Losses. 


List of Miscellaneous Information 
Sheets 


MI. 1. A Plant Conservation Campaign 





305. . Effect on Heat Load of Sunlight, 322. Water Leaks. 
Heat from Motors, Occupants, etc. 323 
306. Water Treatment as Related to She 
Boiler Efficiency.* 324. 
B. Losses and Inefficiencies 325. 
320. Heat Losses from Buildings. 326. 


321. Steam Leaks. 


Process Equipment Heat Loss. 


Refrigeration: Losses as Affecting 
Fuel or Energy Consumption. 


that Saved Fuel. Oscar V. Sprague. 


MI. 2. A Practical Approach to Fuel 


Conservation. 








TURDILY built of 
steel and _ beautifully 
finished, Inland Hospital 
Furniture is sanitary, fire 
resistant, insulated, and 
unaffected by heat or cold. 
There is no veneer to peel 
and the drawers, which 
cannot warp, slide with 
ease under any climatic 
conditions. Its smooth, 
non-porous surfaces offer 
maximum ‘resistance to 
marring, chipping and the 
effects of alcohol and 
chemicals. It is as attractive as it is strong and assures you 
dependable service at prices that make your money go farther. 
Write for illustrated supplement and prices. 
Member Hospital Industries Association 


INLAND BED COMPANY 


MANUFACTURERS 






INLAND 


All-Steel 
HOSPITAL 
FURNITURE 








3921 S. Michigan Ave. ib) Chicago 15, Illinois 
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Today, Nathan 
quet is back on the Home Front, 


Straus-Dupar- 


ready to serve the Hospitals of 
America! Whether you're plan- 





ning a new wing, or re-doing an 
old one . . . whether you’re modernizing the kitchen or 
. we can supply 


Our Hospital- 


blue-printing a whole new hospital . . 
you. Let us carry all responsibility! 
Engineers do a complete job of designing, furnishing, 
equipping and installing . . . give you expert advice on 


replacements and repairs. Our vast resources are always 


; at your service! 


Furniture and Furnishings—Duparquet Kitchen Equipment— 
Refrigerators and Refrigerating Systems— 
China—Glass—Silverware. 


NATHAN STRAUS-DUPARQUET, Inc. 


Sixth Ave., 18th to 19th Streets, New York 11, New York 
BOSTON e CHICAGO e MIAMI S& ; 





HOSPITAL MANAGEMENT, October, 1944 











IF ITS FROM 


PIX 


: ITS RIGHT 
¢ You can do much to avoid 





raace og 


major repairs to your food service 
equipment, so vital to the protection of the nation’s 
health. Caution your help to be careful. Impress 
upon them the fact that it won’t be easy to get 
new equipment until Victory is complete. Be sure 


to make minor repairs before they become serious. 


When wartime requirements demand a 
piece of new equipment the Pick organization is 
ready to help you get it. If your kitchen needs 
reorganization for more efficiency, Pick Engineers 
can give you the benefit of their unequalled experi- 
ence with feeding problems. And when factory 
repair jobs are needed you can depend on Pick to 
do a better job at the lowest possible cost. 


Whatever your needs, everyone at Pick is 
anxious to help you ... with service built on years 


of experience equipping and supplying hospitals 


all over the nation. 


ALBERT PICK CO.1Nc. 


2159 PERSHING ROAD CHICAGO 9 
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- ROOSEVELT. NEW ORLEANS 
PALMER MOUSE. CHICAGO 


PALACE, SAN FRANCHI 





SUPREMACY IN CHINA i 


SHENANGO POTTERY COMPANY, NEW CASTLE, PA. 
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Suppliers’ Library 











1574. A folder describing the uses of 
Aero-Klenz, a deodorant solution, has 
been issued by Anderson-Stolz Pharma- 
ceuticals, Inc. 


1573. A 20-page booklet on “Dicum- 
arol,” recommended for the prophylaxis 
and treatment of intravascular clotting 
ahd also, with Heparin, in the treatment 
of postoperative thrombophlebitis and 
pulmonary embolism, has been issued by 
E. R. Squibb & Sons. 


1572. A folder has been issued by 
Hengar Company, describing the Hen- 
gar table for performing the Kjeldahl 
operation in multiple in conformity with 
the Hengar technique. 


1571. A bactericidal agent for topi- 
cal use, called Tyrothricin, is described 
in a booklet issued by Parke, Davis & 
Co. 


1570. <A new illustrated handbook on 
cleaning methods and materials for build- 
ing maintenance, entitled “General 
Cleaning Handbook,” has been prepared 
by the Magnus Chemical Co. 


1569. Two recent folders issued by 
Frederick Stearns & Company describe 
Fergon for the treatment of iron defi- 
ciency anemias and Mucilose to normal- 
ize peristalsis. 


1568. A folder describing Digitora 
for eardiac therapy has been issued by 
Upjohn. 


1567. A new installment in the Med- 
ical Abstract Service of . Physicians’ 
Record Company has been issued. 


1566. Vacuum insulated food, soup 
and coffee carriers are described in fold- 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


ers being distributed by Vacuum Can 
Company. 


1565. Three bile salt preparations for 
normalizing biliary secretion are de- 
scribed in a folder from the Paul Pless- 
ner Company. 


1564. Indications for pavatrine with 
phenobarbital are contained in a folder 
issued by G. D. Searle & Co. 


1563. New leaflets issued by Abbott 
_ Laboratories include Vitamin A and D 
Oil, Dicumarol, Vijectin, Hykinone 60 
mg., Vicapsyn, Vitamin B Complex 
Tablets, Vicapsyn, Trynazin, Nembutal 
and Glucophylline, and Vita-Kaps. 


1562. Colorful paper tray covers and 
napkins for hospital food service are in- 
cluded in mailings of Aatell & Jones, 
Inc. 


1561. A leaflet issued by Moss X-ray 
Co. describes a shockproof fluoroscope. 


1560. A leaflet issued by the Mac- 
millan Company describes the second 
edition of Introduction to Public Health 
by H. S. Mustard, M.D. 


1556. A _ nicely bound, 112-page book 
entitled A Review of the Present In- 
formation Concerning Penicillin has 
been published by Abbott Laboratories, 
Fine illustrations help point up the sub- 
ject matter. 


foi -—— suai is cae adls Wee ick aka ek a sas tee aks ies noes sd we Sco lois enn ls 


Please send me, without obligation, the 
the numbers of which are circled below: 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago 11, Ill. 


| 

| 

| 

| 1574 1570 1566 

| 1573 1569 1565 

{| 1572 1568 1564 

1571 1567 1563 
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booklets as listed in the Suppliers’ Library, 
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1552. A 4-page booklet, containing 
many explanatory diagrams, on High 
Altitude Heating for Buildings, has just 
been issued by C. A. Dunham Company. 


1551. A supplement showing steel 
hospital furniture on which production 
recently was resumed has been released 
by Inland Bed Company. 


1548. Signal and Communication Sys- 
tems for the Hospital and Nurses’ Home 
is the name of the new catalog, Bulletin 
No. 1045, just released for distribution 
by the Stanley & Patterson Division of 
Faraday Electric Corp. 


1545. The Kelley-Koett Company is 
issuing in booklet form, the history of 
Pantopaque, its applications and a com- 
plete bibliography. 


1544. A 73-page catalog illustrating 
and describing the pantry and counter 
electrical cooking devices manufactured 
by the Griswold Manufacturing Com- 
pany, has just been issued. 


1542. Eli Lilly and Company has just 
issued two new booklets, one containing 
the history, development, uses and ad- 
ministration of penicillin, and the other 
showing proper dosage of sulfonamide 
preparations in various diseases for 
adults, infants and children. 


1540. Architects and building super- 
intendents have put the mark of ap- 
proval on a new and practical compila- 
tion entitled Floor Treatment and Main- 
tenance Job Specifications just issued by 
the Hillyard Company. It considers 
such floor materials as terrazzo, cement, 
wood, linoleum, asphalt, quarry tile, 
rubber and masonite. 


1539. Hospital beds and mattresses 
are discussed thoroughly in word and 
picture in a new folder released by the 
Hospital Division of Doehler Metal 
Furniture Company. 


1537. Into a Second Century, a beau- 
tifully bound and printed story of the 
growth of a small soap-and-candle fac- 
tory to a major industrial corporation, is 
being distributed by the Procter & 
Gamble Company. 


1533. A 12-page booklet discussing 
your post war laundry machine has been 
released by the Troy Laundry Machinery 
Division of American Machine and 
Metals, Inc. 
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5. DeWitt Clough, left, president of Abbott Laboratories, is shown here at the National Gallery 


of Art, Washington, 


D. C., on the opening day of the public exhibition of the Abbott collection 


of Naval medical paintings. He is with Rear Admiral George F. Hussey, chief of ordnance, Navy 
Department, and Rear Admiral Luther Sheldon, Jr., assistant chief of the Bureau of Medical 
Surgery, USN. The exhibit attracted twenty-five thousand persons on the opening day 





With the Suppliers 





GE Organizes 
Export Outlet 


The General Electric X-ray Corporation 
and the International General Electric 
Company have organized the General Elec- 
tric Medical Products Company, which 
will serve as the export outlet for General 
Electric X-ray and 35 surgical equipment 
manufacturers in the United States. 

The new company replaces and extends 
the activities of the export department of 
General Electric X-ray Corporation which 
normally operated in more than 60 countries 
through various affiliates, distributors and 
subsidiaries. Clark H. Minor, New York, 
president of International General Electric, 


David Sussin, chief engineer, Kelley-Koett 
Mfg. Co., Covington, Ky., made research chief 





will serve as chairman of the board. Other 
officers are John H. Clough, president; 
W. S. Kendrick, vice-president; Bryan H. 
Doble, vice-president and general manager ; 
R. L. Frederick, secretary, and B. A. Ole- 
rich, treasurer. With the exception of Mr. 
Minor all are long-time executives with the 
General Electric X-ray Corporation. 

M. G. Garcia will be general sales man- 
ager of the company. Charles P. Donat 
will be radiological division manager. 
Frank O. Reid will be in charge of the 
surgical materials division. The new com- 
pany has been granted exclusive rights for 
worldwide distribution outside of the United 
States and Canada of surgical equipment 
products manufactured by a number of 
firms, which include: 

American Sterilizer Company, Erie, Pa.; 
Rudolph Beaver, Inc., Waltham, Mass.:; 
Brandenberg Instrument Company, New 
York; Crescent Surgical Sales Company, 
Inc.. New York; Victoreen Instrument 
Company, Cleveland, O.; DePuy Manu- 
facturing Company, Warsaw, Ind.; Gomco 
Surgical Manufacturing Corporation, Buf- 
falo, N. Y.; Fred Haslam and Company, 
Brooklyn, N. Y.; MacAlaster-Bicknell 
Company, Cambridge, Mass.; MacGregor 
Instrument Company, Needham, Mass.; 
Master Surgical Instrument Corporation, 
Irvington, N. J.; McKesson Appliance 
Company, Toledo, O.; E-K Medical Gas 
Division of Thomas A. Edison, Inc., 
Bloomfield, N. J.; Medbride Supply Com- 
pany, East Cambridge, Mass.; Offner Elec- 
tronics, Inc., and Salvus Products, Inc., 
both of Chicago; Specialties Manufactur- 
ing Company, Inc., Bloomfield, N. J.; 
United States Catheter and Instrument 
Corporation, Glens Falls, N. Y.; and C. R. 
Bard, Inc., New Work. 

a 


A second star has been added to the 
Army-Navy “E” flag of the Toastmaster 
Division of McGraw Electric Company, 
Elgin, Ill. 
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Thomas J. Scully has been appointed 
sales manager of the Equipment Division 
of the Griswold Manufacturing Company, 
Erie, Pa. 

ry 

W. D. Crelley has been appointed man- 
ager of the sales promotion department of 
the General Electric X-ray Corporation, 
Chicago, succeeding George E Simons, who 
will become advertising and sales promo- 
tion manager of General Electric’s Air 
Conditioning and Commercial Refrigera- 
tion Division at Bloomfield, N. J. 


8 

Dr. Jacob Sacks has been appointed di- 
rector of the pharmacologic laboratory of 
Endo Products, Inc. He formerly was as- 
sistant professor of pharmacology at the 
Medical School of the University of Michi- 
gan. 

e 

E. R. Clinton, former vice president in 
charge of sales for the National Drug 
Company, has been elected vice president, 
director and member of the executive com- 
mittee. Dr. Gustav J. Martin has been 
appointed research director. 

a 

An advisory committee has been named 
to consult with the Office of Price Admin- 
istration on pricing problems arising from 
the sales of meats, fish, produce and dairy 
products to hotels and institutions. The 
members are Edmund S. Childs, Batch- 
older & Snyder Co.; John Chudacoff, In- 
ternational Provision Co.; A. A. Dacey, 
Wilson & Co.; Arthur Davis, Edward 
Davis, Inc., New York City; Will Docter, 
Will Docter Meat Co.; Morris L. Kraft, 
District Hotel Supply Co.; George J. 
Naegele, Smith Richardson & Conroy; 
Peter H. Peterson, Peterson-Owens; EI- 
lard Pfaelzer, and L. R. Vear, Swift and 
Co. 





J. R. Edwards, formerly president of the J. R. 
Edwards Machinery Company, Newark, N. J., 
who has been made sales manager of the 
Troy Laundry Machinery Division, American 
Machine and Metals, East Moline, Ill., suc- 
ceeding Bailey A. Dickerson, who has been 
with the Troy organization 26 years and who 
has asked to be relieved of active duty be- 
cause of illness. Upon his return Mr. Dickerson 
will act as consultant to the sales department 
of the Troy organization at East Moline, Ill. 


133 





Preduct N 





New Electric Fry 
Kettle Announced 


A new automatic electric fry kettle, de- 
signed, say the makers, “to increase work 
capacity approximately 40 per cent, yet to 
sell at 32 per cent less than former model,” 
is announced by Grant Call, manager, com- 
mercial’ cooking equipment sales division, 
Edison General Electric Appliance Com- 
pany. 

Features listed for the new equipment 
are: 

Sediment well permits removal of sedi- 
ment without draining kettle. 

Less fat used. Assures quick preheating, 
400° F. in 15 minutes. Rapid recovery. 

Hourly output, by raw weight, is 90 
pounds for French fried potatoes, 115 
pounds of potatoes blanched only, 400 
pounds of potatoes browned only and 350 
pounds of croquettes. 

Purchases must be approved by the War 
Production Board, 


New Pharmaceuticals 


Announced 


Among pharmaceuticals just introduced 
by Abbott Laboratories are the following: 

Glucophylline suppositories, 0.5 gm., 
containing theophylline, 0.25 gm., and 
methyl glucamine, 0.25 gm., in a cocoa 
butter base, administered intravenously, is 
offered to afford symptomatic relief of 
asthma, including epinephrine-fast cases. 
Administered in suppository form sympto- 
matic relief is maintained for longer 
periods than with oral medication. 

Sulfathiazole 244% and _ sulfanilamide 
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214% is indicated in the local treatment of 
certain pyogenic infections which are 
known to respond favorably to the action 
of two sulfonamides. The cream is said to 
be especially desirable for application to 
exposed areas where, for cosmetic reasons, 
the use of gentian violet or other stain- 
producing agents is undesirable. Super- 
ficial, localized infections in general respond 
better than more deep-seated ones. 

Hykinine 60 mg. is offered as an anti- 
dote for the hypoprothrombinemia caused 
by “Dicumarol” overdosage. 

Cecon is indicated in the prophylaxis and 
treatment of all vitamin C deficiencies; 
however, it is especially adaptable for ad- 
ministration to infants and children, since 
the proper dose may easily be added to the 
milk formula, water or any other liquid 
food. 

Dicumarol is now available for medical 
use in certain cases where it is desirable 
to induce a reduction in the prothrombin 
activity of the blood. It may be used alone 
or as an adjunct to Heparin in the treat- 
ment of post-operative thrombophlebitis 
and pulmonary embolism, acute embolic 
and thrombotic occlusion of peripheral 
arteries, recurrent idiopathic thrombophle- 
bitis, post-traumatic and_ postinfectious 
thrombophlebitis and pulmonary embolism. 

Dical-D capsules with vitamin C are indi- 
cated for the prophylaxis and treatment of 
disorders due to calcium, phosphorus, vita- 
min D or vitamin C deficiencies in children 
or adults. 


User Can Process 
New Color Film 


A new color film, designed for process- 
ing by the user, is being released to ama- 
teur and professional photographers by 
Ansco. Special developing outfits for in- 
dividual processing of the film also are 
being introduced. Only film in sheet sizes 
is now available. 

Those who do not wish to do their 
own processing can have it done through 
Ansco dealers. 


Two New Drugs 
Product of Research 


Two new chemical compounds, amphe- 
tamine and desoxyephedrine of the sym- 
pathomimeticamines, have been developed 
by the Winthrop Chemical Company and 
have been used successfully in the treat- 
ment of psychotic patients and may become 
generally used for stimulants. The report 
was made by Dr. Maurice L. Tainter. 

Dr. Tainter announced that this research 
on other compounds of the amine group 
concerned their use in relaxing the bronchi 
to relieve asthmatic patients. He said he 
anticipated compounds for use in nose 
drops to relieve hay fever. 


New Work Table 
Has Many Uses 


A new work table, identified as 
“Righttop,” is being offered by the Voss 
Machinery Company as an item which can 
serve many purposes. The maker says 
that with the holding rack as many as 
twelve jobs can be handled at one time. 

“The top is removable,” points out the 
maker, “simply lifts off and slides into the 
rack until it is needed again. Nothing in 
work on the top need be displaced. Inter- 
change tops and work on one job then 
another without disturbing any one job 
The height of the top is adjustable. 


Revise Standards 
on Steel Lockers 


The dropping of two sizes of single tier 
lockers has been recommended: by the 
Committee on Simplified Practice. It also 
recommends the addition of two sizes of 
double tier lockers, a change in the size 
of one multiple tier locker, the addition of 
three sizes of multiple tier lockers. 

Copies of the proposed revision may be 
had from the Division of Simplified Prac- 
tice, National Bureau of Standards, Wash- 
ington, D. C. 


New Steam-Mixer 
Water Heater Out 


A new industrial type steam-mixer water 
heater is being introduced by O’Brien 
Steam Specialty Company. The’ complete 
unit includes heater, temperature regulator, 
temperature-pressure relief valve, ther- 
mometer and, where necessary or desired, 
water pressure regulator and steam and 
water pressure gauges. 

There is no waste of condensate and no 
condensation return system is required, 
say the makers. The unit is designed for 
steam pressures of 50 to 150 pounds. 
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